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ZERIUS CORPORATE
B2/08/201¢  BG:1¢ 3052201440 LAZARUS CORPORAT

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:
Moy ey T AC

The principal street address and mailing address is:

g5 ETF&GU’I_D Canal Dn :rv/e_‘/ﬁﬁ

o £/ 33, Va4

ARTICLEIIL ~ SHARES: The number of shares of stock is: 1 OO

ARTICLE IV INITIAL DIRECTORS AN D/OR QFFICERS:

?) Aleonser Gaae.cia_j L/(axf'maffj

85 Bpaid Congl Dn s%e-czeszr
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The,name.and Florida street address (PO Box not acceétable) of the registéred- agent-is:
Rleonsn Gapeia ; */{J&aﬁ}mo A
bs_ Brnany  Cappl| Dp  <fe 4108

AR'I-'ICL_E VI INCORP_ORA’I-‘OR: The nam:/a?d address of the Incorporator is:
Alfonsp Larcia aymo M.
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LaZamls CORPORATE

ior the above stated
esignated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

—_ 4/7”%/6;;) L~ L{-Z'OZ';
7, cgsicred Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document
third degree felon

to the Department of Siate constitutes g
¥ as provided for in s.817.155, F.8.
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