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3952291448 LAZARUS CORPORATE ... PAGE B2/83

ARTICLES OF INCORPORATION

I enmpliance with Chapter 607 (Profit)

86/17/2013 22:10

ARTICLE 1 _NAME; The name of the corporation is:
Weldlness 12bicg; e T
ARTICLE Il PRINCIPAL OFFICE:
The principal street address and mailing address is
VN Y ./_\)/Q
Guttec: é’? FL_23)05

ARTICLE 11 SHARES: The number of shares of stock is:
ARTICLE IV _INITIAL DIRE ND/OR OFFICERS:

/4/3#,9/ FRads /fz?M/j{uez( . _i_f
z
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

ARAy FRADE RODR: du ez
I/ 0 Tt}méy ts Do &c #/er ﬁ? F{ 3359

ARTICLE VI . IHCQEBQ&_IQR, The name and address of the Incorporator is:
War fﬁutff’-
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Required Signatures;

Having been named as registered agent to accept service of process for the abgve stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

(,MZ/ G/ 2024

Registered Agent Date

I submit this document and affirm that the
the false information submitted in
third degree felony as provided for

facts stated herein are true,
a document to the Department of St
in $.817.155, F.S.

@W o 6/ 26 v

Tncorporator Date

I am aware that
ate constitutes a




