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LAZARUS CORPORATE PAGE 82/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME: The name of the corporation is:

G‘r‘aﬁ? ko . lm_’

ARTICLE HI__ PRINCIPAL OFFICE:
The principal street address and mailing address is:

64 Sosth Divie Hm%mw. 4599
Mzm;/, FL 32443

ARTICLE I __SHARES: The number of shares of stock is: A O
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the register«d agent is:

Acke Pricia 1naock

CC AN South Dixie H}c\\/)wc\yj #*#599
M o;m't/, FL. 33443 >

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is:
A ko Rvricie knaac L

(eAY_Sooth Divie  Hihwey %59
Miowni, EL 33143 '
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Having been named as registered
corporation at the place d
appointment

ageat 1o accept service of process ; or the above stated

L tedlnthlscertiﬁcate,Iamfmnﬂiarwithmdacceptthe
agentandagreetoactinthiscapadty
,,4‘.41/ OA/AB{COZZ

S WAgmt " Dat

Isubmitthisdﬂcumentandafﬁrmthatthefactsstatedhereinare&ue.l am aware that
the false information submitted in a document to the Department of ¢itate constitutes a

third degree felony as provided for in 5.8 7.155, F.S.
A Zvé 047/%3 2022
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