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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EFFECTIVE: | -1-25

ARTICLEI  NAME: The name of the corporation is:

@ﬂ«é’fﬁ <ow /zeféfzfa N LNvE

E I1

E:

The principal street address and maulﬁg address is:
FF ol L T8 57 50»/4756.
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ARTICLE I SHARES: The number of shares of stock is:
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET AT DRESS:

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

Kady Garces  Sanhestelban

—~99 _Nw |82 ST Suife 2240
N _ Miami Beach FC 2204

LF. IN {—-Cejhe nan?adaddre—s)inifglécgﬁﬁr tor is:
@QJNLU [§3 ST Suife 421\%‘-
N _Miami Peadn Fo. 25,09




LaZARUS CORPORATE PAGE @3/83

12/64/2013 22:17 3052201440
B

Re u d. i a 5

Having been named ag pept
. registered agent to ;
corpo . accept servi A
o t‘atlor; ;; ;l.xe place designated in thi p -t ;:e of ch.:gss for the above stated
Intment as registered agent and agren to"ma amili .ar' ::)t:l and accept the

*

Registered Agent —_—
yavas e

I submit this q
t ocu:ment and aﬂirm that the facts Stated herein are try,. I am awar th-
' e that
epartment of State constitutes a

e —————
Date

g

E
av

-1

s
! -
H
- --D f'
'_I.: n—:! "_‘:
T _— N
h‘:i n N o
...‘ﬁ_&; -
ny




