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LAZARUS CORPORATE

.85/14/2B813  21:37 38522814440

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
ARTICLE 1 NAME;: The name of the curporation is:
AL criom TrAe S Boip
ARTICLE U PRINCIPAL OFFICE:
The principal street address and mailing address is:
22/ 10 1Y G
_AsEps | A B3z

100

ERS:

ARTICLENI _ SHARES: The number of shares of stock is:
| .TORS
2184 A Dlen . (_P )

INITIAL REGISTERED AGENT AND STREET ADDRESS:
»d agent is:

ARTICLEY

The name and Florida street address (PO Box not acceptable) of the register:

LSh A Dz
PO W A2 '

foptery A BAgz
the Incorporator is:

ARTICLEVI _ INCORPQRATOR: The name and address of
Lsd 1A Olez . I
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LV 992 303053

ui Si

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar v/ith and accept the
istered agent and agree to act in this capacity

appointment as
M a;/f/ g
S ﬁ(g}étered.ﬂ;gent 7 e

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

third degree felony as provided for in s.817.153, F.S.
Z %4 & Wy_-/wa#
— /ﬁcorpommr VAR 4




