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3952281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 [Profit)

ARTICIE 1
NAME: The naimne of the corporation is:

LIZA M. HIM, P.A.

ARTICLE II
PRINCIPAL OFFICE:

The principal strect address and mailing address is:

2103 CORAL WAY
_ Suite 800
Miami, FL. 33145

ARTICLE 11l

The number of shares of stock is: 100

ARTICLE IV
INITIAL DIRECTORS AND OFFICERS:
[.iza M. Him, President
2103 CORAL WAY
Suite 800
Miami, FL. 33145

ARTICLE V
INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street éddr_ess of the registered agent is:

Anderson Castro, P. A.
2103 Coral Way
Suite 800
Miami; FL 33145
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ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:

Liza M. Him,
2103 CORAL WAY
~ Suite 800
Miami; FL 33145

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
lace designated in this certificate, I am familiar with and accept the

corporatignatdhep
; as registered agent and agree to act in this capaci
]mgm% a7 i

SRR T
Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Stiate constitutes a

third degree felon!mdabs,__ provided for in s.817.;55, F.S.

Lipp thim 3/25/2024
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Incorporator Date
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