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3852201448 LAZARUS COEDORATE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE I NAME: The name of the corporation is

Z2Cv, TnvesTman? D

FAGE

TICLE PRIN AL OFFICE:

The principal strcet address and mailing address is

(&) s W Dond Pty FLIZ145

i
ARTICLEIY  SHARES: The number of shares of stock is | (‘

ARTICLEIV _ _INITIAL DIRECTORS AND/OR OFFICERS

]orge, Lol /}//?@7/{'/%’@% Sontana_ (P ]

"
ARTICLE V

-2

INITIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Jovfi LTS gt priton €2, %7,44\//4 :
L0 D25l ST Al £ 35/

ARTICLEV]  INCORPORATOR: The name and address of the Incerporator is:
J&vsﬂ'— Le,s //Wféﬂ&-’m Sﬁ);/é Vil

005 WS Q2nd S - Ltipwr! L 57/ 45‘

£52/93
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PaGE 03/9:

Required

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

Registered Agent [

Prate

I submit this document and affirm that the facts stated herein are true. [ am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

-4

Incorporator

Date



