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B84/29/2021 15:87 3852201448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 6 17, F.8., (Not for Profit)

TICLE! NAME
The neme of the comoration shall be: >0 CIUDADANOS CORP

A E CIPAL OFFI
Principal street address: Mailing address, if «/ifferent is;
1806 N FLAMINGO RD STE 280 1806 N FLAMINGO RD STE 180
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
ARTICLE Il PURPOSE

The purpose for which the tion is organized is: OUR PURPOSE IS TO HELP WITH FOOD AIND BASIC SUPPLIES THE
FINANCIALLY DISTRESSED AND ELDERLY.

) AS PROVIDED FOR
ARTICLEIV MANNER OF ELECTION The awrmer in which the directors are elected and appoinied:
|4 CERS RE

Name and Title; YIPSIMARTIN-PRESIDENT Name and Title:

1806 N FLAMINGO RD Address:

STE 280

MIAMI FL 33028
Naroe and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Addreas Address:
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Nank-and Title: Nome 'and Title: —

Address . _ _ Address:

‘Name and Titie: Name and Titlé:

Address Address:

RIICLEY] REGISTERED AGE

Bame and Flarida streetgddress (P.0. Box NOT accepiable) of the registered agent is:

Th
v PSIMARTN
Addisis: 1806 N FLAMINGO RD STE 280
MIAMI, FL 33028
ARTICLE VI INCORPORATOR
The nany nnd_&'ddrﬁs of the Incorperal porator is:
Kgime YIPSIMARTIN
e 806 N FLAMINGO ED STE 280
Address:
306 N FLAMINGO.RD STE 280
TICLE VI EFEECTIVE DATE:

Effectve datr; i other thay the ate 1 flibg: AOPTIONAL) o
(I on e?fggmeiqate-Sls,listpq,-t_b; date foust be'specificand cannot be‘morc than five daysprior or¢0 days after the'filing!)

Note: I{ thic. date inserted in this block does not meet the applicable statutory filing requirements, thiis date will.not be listed os the
dociithent’s effeciive daie on the Department of Stites reconds

Haviig Lecy rdined as Fegisicred dgeit to aceepl service of process for the above swted: corporation i the. place. designuted i this
“foihd accept ik appointnierit as régistered agent and dgree to act in this cepaciry.

certficate Imf? i

equired Signahire of Registered-Agent ' Daie

u aord pfirsis thid the facts stated herein are inue. I apr aware that any false information subwiitied in o documtent to
te pOpSttps o MiirgAibgree felony as provided for in 5817155, F.§

Darz6r2021

; f‘(.equireq Signature‘of Incomoratar Date
)




