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£3/96/2913 22:37 . 3852201446 ) . LAZARUS CORPORATEL

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
94

E/n. QG - /)7
ARTICLE1.__ NAME: The name of the corporation is:

Sholer's \hervapy %QYV\L&B.T‘NC

The principal street address and mailing address is:

L D3N 5w Y oF  DDVAES

YA Gy ( cL
ARTICLELD  SHARES: The number of shares of stock is: ___| QQ

ARTJICLE]LY  INITIAL DIRECTORS AND/OR QFFICE,RS:
Snokare. CGomme (e

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET {\JDRESS;

The name and Florida street address (PO Box not acceptable) of the regisiered agem is:

S\oXiree Gope® 3
2B\ Sy AU e u\cmu YL %\q% :

|

ARTICLEVI _ INCORPORATOR: The name and address of the Inc:-rforatorii‘s‘:

Shakaxa Gome 2 ~.
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LAZARUS CORPORATE

———— _q.—-._._______‘______

Required Signatures;

Having been hamed as registered agent to accept service of process /o the above stated
corporation at the Place designated in this certificate, I am familiar with
appointment a5 registered agent ang

and accept the
agree to aﬂinthiﬁlapacity
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