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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andror Chapier 621, F.S. {Profi)

ARTICLE ] NAME
The name of the corporation shall be: Lausa Mad 5pa Corp

ARTICLE Ii _ PRINCIPAL OFFICE
~ Principal street address Mailing address, if different is;
9741 S Orange Blossom Trail -

Ovlande, FL 32837

ARTICLE Il PURPOSE
The purpose for which the corporatian is organized is: __ Any and All Lawfull Purpesa

ARTICLE TV SHARLES
The number of shares of stock is:

10,000

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Namwe and Title;_2urs ¥ tedancta Cutiemrez - Prosident Name and Title:
Address 9741 S Qrange Biossom Trail Address:

Crimndo, FL 32837

Namc and Tile:

Name and Tule:
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Address Address: . =
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Nanmie and Title; Name and Title; M -
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Address Address: —= =
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Name and Titde:

Name and Tile;
Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable} of the registered agent is

Algx Pi .
Name: ox Pina Co
e NW 35th 4
Addiess: 8400 NW 35th St Sig 450 ~
=
Doral, FL 33166 = =
' — L
& EE
ARTICLE VI INCORPORATOR _ 2‘-0) o
oy
. e
The name and address of the Incorparator is: AL > .
rn - -
- LS
Name: Laura V Urdanota Gutlorroz b 0 o
= p =
9741 5 Orange Blossom Trall -, oo

Address:
Orlendo, FL 32837

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other thao the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thar five days prier or 90 days after the

filing.)
Note: It the date insened in this block does not meet the applicable statwtory filing requireements. this date will not be listed as
the document’s effective date un the Department of Stae’s records.

Having been numed as regisiered agent 1o accept service of process for the ubove stated corporation at the place designuted in this

certificate, 1 am furmiliar with and uccept the appointment as registered agent und agree to act in this cepacity
10126/2020

Required Sigﬂﬁldrc:’chistcrcd Agent Date
I xubmit this documenr and affirm thet the fuces stated herein are true. 1 am awure that the fulse informution sabmirred in ¢
documeny 1o the Department of State constitaies o third degree felony ax provided for in s.817.133, F.5.
W@_&ﬂ 10282020
/ = Datc

Required Signawre/Incorporator
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