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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 (Profit)

ARTICLE] ~ NAME: The name of the corporation is;

MO Hehauoral Sercices LoD

ARTICLE Il _ PRINCIPAL OFFICE;

The principal street address and mailing address is:
V6360 suu W4

2206 MGy, F

ARTICLE Il __ SIIARES: The number of shares of stock is:

ARTICLE IV

100

INITIAL DIRECTORS AND/QR QFFICERS:
20hn Whilhael Dramnma ( P ]

—g
ARTICILEV INITIAL REGISTERED AGENT AND STREET ALDRESS:™
The name and Florida street address (PO Box not acceptable) of the registered agent is:
O WAV GeL S oG
V5260 Sug WU A Lagrvan ‘ YV 33367

JOYWN WMWK G e

ONCavn G4
9360 s

ARTICLEVI _ INCORPORATOR: The name and address of the Incorpiorator is:
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egu Signatures:

Having been named as registered agent to acce
corporation at the place designate

pt service of
appointment as registe

d in this certificate,

process lor the above stated
I am familiar with and accept the
red agent and agree to act in this capacity
//ﬂw adeziewy
oo 'Re;liSIGmd Agent Date
I submit this document and

affirm that the facts stated herein are true. I am aware that
the false informaton submi
third degree felony as provi

tted in a document to the Department of $tate constitutes a
ded for in 5.817.155, F.S.
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