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LAZaRUS CORPORATE PakGt  82/03

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Proiit)

ARTICLE I NAME: The name of the corporation is:

\FHJ(%/ COV{P%Q‘(IM{\}Q MUQSI‘%} CaRE COIZP

ARTICLE Il _PRINCIPAL QFFICE:

The principal street address and mailing address is: .
Hersw 82T F CLO3
 An; Flonida 33143

ARTICLE 1] SHARES: The number of shares of stock is: /OO

ART

ity Adonce (Nandly [ P)

II.

T ADDRESS:

nda street addgess (PO Box not acceptable) of the registi:red agent is:
g B)Q 'y ¢ Mloaco b | An Ay
NEY sw ‘€2 ST # C20%

S riAns  FL 33143

Q: E )R The name and ad essofgielnccrporatoris:
- HASQ[\/S” Aidonco  Blavdy
So2 _w8Y ew k9 ST #c 03
CE Mian: T 32143 :
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equired Signatures:

Having been named as registered agent to accept service of process lor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointinent as 1'(:755tered agent and agree to act in this ¢ apacity
/4

Z /?W-

Registered Agep{’

Jate

I submit this document and affirm that the facts stated herein are true, T am aware that

the false information submitted in a document to the Department of Stale constitutes a
third degree felony as provi / forin 5.817.,155, F.S.

Incarpgfator Date
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E & FACCOUNTING GROUP LLC
Phone: 35438483565

Fax: §5a3Ce¢e§76
To: 18506276381 From: DIECO FIGUERCA
Re: Date: (7/15/2024

1820 N Corperate Lakes Slvd, WESTON, AL 33326



