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LAZARUS CORPCRATE

ARTICLE T

11/17/2013 2i:53 3652201448
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)
NAME
The name of the corporation shall be: I NTEG RAT' ON HO LD] NGS IN C
Mailing address, if different is

82/B3.

PRINCIPAL OFFICE
Principal street address

ARTICLE [}

4390 NW 727 AVE SUITE 300

ARTICLE I1i PURPOSE

Miami FL 33166
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUS'NESS

100

ARTICLE ]V SHARES
The number of shares of stock is:_

ARTICLE V  INITIAL QFFICERS AND/OR PIREC TORS
Nare and 'l‘itlc:Evelyn ROdrlgueZ - PR\JE&m§and Title:
Address 4995 NW 72 AVE Address:
Suite 300
Miami FL 33166
~eme azd Tite: PEATr0 Valdes - VP Name and Title:
Address 4Q95 NW_72 A\/F Address:
Suite 300 = N
Miami FL 33166 S
N
Ll — "cay
Name and Title: Name and Title: rr: ~ :) i
Address: f‘-"»‘)’ -:_I.,: E‘T
R A W |
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Address
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LAZARLS CORPORATE

Name and Title:

WName and Title:
Address

PAGE B83/83

Address:

ARTICLE VI REGISTERED AGENT

The name and Floridn street address (P.O, Box NOT acccptable) of the registered agent is:

Name:

Evelyn Rodriguez

s 4995 NW 72 AVE SUITE 300 U
Miami FL 33166 c s
ARTICLE VI]  INCORPORATOR (‘,‘ %’ZE,
The name and address of the Incorporator is: o=
Name: Evelyn Rodriguez ”
Address: 4995 NW 72 AVE SUITE 300

Miami FL. 33166

ARTICLE VIIT EFFECTIVE DATE:
Effective date, if other than the datc of filing:

{If an effective date is listed, the date must be s
filing.)

. (OPTIONAL)
pecific and cannot be more than five days prior or 90 days after the

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process fo
certificate, [ am fariliar with and accept the appointment as register

X s wjiy2024
/

' Tpae
I submit this document and offirm that the facts stated herein are true. I am aware that the false information submitted in a
document to r;e Department of State constitutes a third degree Jelony as provided for in 5.817.155, F.0.

Required Siggature/Incorporator

r the above stated corporation af the place desigrated in this
ed agent and agree to act in this capacity

Required Signature/Registered Agent

AL lw'\zow
Date | |

ENE



