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LAZARUS CORPORATE

04/24/2813 22:901 3952281448

ARTICLES OF IN CORPORATION

In comnpliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the t‘:orporation is:
Q&B\’@L\g LOANST0. BLs . TO0,

ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
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ARTICLEIN  SHARES: The number of shares of stock is. .
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The name and Florida street address (PQ BZi; not acceptahle) of the registersd agent is:

Alate Napoles
107+ 80_w_ Haclen STpeet Quet 410
SweetTwater  FL 22\34 R
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: The name and address of the Incorporator is;
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d Si tures:

Having been named as registered agent to accept service of process -or the above stated
corporation at the place designated in this certificate, I am familiar vith and accept the
appointment as registered agent and agree to act in this (npacity

%/, OA~ 29— 2024
RegisteredABent Iate

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

third degree felony as provided for in s5.817.153, F.S.
OA - 725H-7074
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