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" BE/26/2013 22:37 385278144@ LAZARUS CORPORATE

ARTICLES OF INCORPORATION
Ir compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

LutS Oil / CO(‘ZP

PAGE B82/83

ARTICLEI] PRINCIPAL OFFICE;

The principal street address and mailing address is:
(5245 sw BT7h W AY
HIM [ £4 3319

ARTICIEIII  SHARES: The number of shares of stock is: | O O

ARTICIETV  INITIAL DIRECTORS AND/OR OFFICE.1S:
Vosweer  cuis min  (P)

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Veswien LusS MR
(5245 Sw §TH WAy
Hpami £l 33199

A.R_DQ_LELINQQBP_&IQ& The name and address of the Incc rporator is:
Voswren bvit  rAiht

'53Y% S g1h WHY
Mlom/ gt 53,94
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£,0: 99 - 37103057
Required Signatures:

Having been named as register
corporation at the place designht
appointment as regi

agent to accept service of
ed in this certificate,
ered agent and agree

process for the above stated
I am familiar with and accept the
to act in this capacity

- 35 -2Y
Registered Alent

Datc

I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted jn document to the Department of {itate constitutes a
third degree felony as provided for{in s.817.155, F.S.

h- 25 -2y
inoor;#alor ate o




