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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLET __NAME: The name of the corporation is:
—
SO Nanj éa'Fﬂ( Reccyr'_q’j Anc.,

1. OFFICE;

The principal street address and mailing address is:
[ 092 ¢ H3cd [ane
f”ﬂ*ﬂ?l/ FL 32165 )

OO

ARTICLE III SHARES: The number of shares of stock is:

Ricky Shibbs (¢
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DDRESS:

A AGENT AND
‘The name and Florida street address (PO Box not acceptable) of the regisiered agent is:
Lan C\L\\\ Stobbs
10d7l _Sw 4zrd tane
Miami £ 2DleS -

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
StobbS
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Having b i
§ Deen named as registered agent to accept service of proces:; for the above stated
L] - - e
Iam fgmihar with and accept the
to act in this: capacity

1 submit this document and afﬁ.rm that the facts stated herein are triie. I am aware that
In a document to the Department of State constitutes a

- the false information submitted
third degree felony as provided for in s§17.155, F.S.
" Dare

/7 Incorporator

20 1] oy 91 AON prm

'
L



