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Division of Corporations
Fax Numbep : (858)617-6381
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Account Name

: LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 122800228819
Phone

: {385)552-5973
Fax Number 1 (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

EFFECTIVE: 1 -1-25
ARTICLET  NAME: The name of the corporation 15:

$ ontrzsttban  FoRL =1

LE P NC FICE:

The principal street address and mailing address is:

g 7 v L /B3 S Sodge

29 .42 F L 33/82
Ainreth TR Zeach
{00

ARTICLE I _ SHARES: The number of shares of stock is:

CP) "/7,@2/4/ /_/-?/a,cgﬂ Qﬂ/ﬁxze/&/&\]

ARTICIE YV INTTIAL REGISTERED AGENT AND STREET A}DRESS:

The name and Florida street address (PO Bm not accep‘able) of the registered egent is:

Rady Garces Nhesteloan
—/99 NW 82 ST Suife 2240
N Midm %eaOh FL 3210
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qJNu) [¥3 ST Suite 224t

N MGt Beach Fu 235104
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent apnd agres to act in this vapacity

d [

Registered Agent / / Date

I submit this document angd affirm that the facts stated herein are tru. ] am aware that

the false information submitted jn a document to the Department of State constitutes a
third degree felony as provided for in s,817.154, F.S.

o
AT |
MCMV / J:ate




