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PaGE B2/83

ps/91/2916 15:14 385'2281448_ ‘LQZARUS
_ ARTICLES OPYNCORPORATION.
In tompliance with Chaptar 607 endfor-Chaprer 623, B8, (Profin
27 NAME- ‘
Theneme of the Sorporation shall be; BELOW ZERO FROZEN DESSERTS, INC..

’ nnclpal Jrget addrexs Mailing wddeess, if differenit is;

677 N.i,24th St. apt 502

Midmi, FL 33137

AREICLE [ POSE
“The purpose for which the serporstion is organizad is:
ANY LEGAL PURPOSE WITHIN THE STATE OF PLORIDA
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The nuniber of' shares of §10¢k is: - o
; g
1,000 shares no par value & 22
~d ja T o o}

ARTICLE ¥ IMTIAL OFFICERS AND/QR DIRECTORS e
Name and Tite:_Gahrisl Ramas, Preg. — Namsaod Title: %
V:r. ce Pras ident
Address 7T N.E. _24+th St #5002 = Address: 677 _N.E. 24th St #4802 .

Miami, FL 33137 Miamh, FL _ 337137
Nems and Titte: _ Naine 2ad Title:
‘Address — ] Address:
Nane and Title:; Namng and Thte:
Address Address:

H16000132368
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. @s/31/2016 15:14 3852281448 LAZARUS
!
; .
5 H160001329868
Name-and Title: Name and Title:
:Addresh Address:
, ED AGE
Florida strect address (P.C. Box NOT accepuble) of the registored-agent is: ey
Neme:  Gabriel Ramos =
' —<
Address: 677 _N.E.24th St. Apt. 502 -
Migmi, FL 33137 -
JRTICLE VIt INCORPORATOR p
]

‘The paene and address of the Incorporatar la:
Name: Gabriel Ramos

address- 677 N.E. 24th St. Apt. 502

Miami, FL 33137

TICLE V1Y _E, TIVE DATE?

Effegiive.date, if othier than the date of filing: . (OPTIONAL)
{i ag eﬁ'ozcﬁve date lﬂis-tc-d the dato st be dpecific and canner be more than five business days prior or 90 hmtness

days aftarthe filing,)

Note: If the daie Inserted-in this block does not meet the applicable smnnory fling requirements. this.datewill not be Esred a5
the document’s effective dats-on the Bregartment of Staie’s recortls,

Having been namied as vegistersd agent to aacept service of precess for the above stated corporation: at the place designated in
this certiffcats, L am Jamillar wn‘:i and accept the appointment as registered ageni and agree 1p act In this eapacily

4 - 05— 23 4
4 Rewuifed Sigoature/Regisiered Agmt s

‘Date
T subpit this, décuusent and qffirm tht-thie faits stused hevedt dre rue. Tam awerg that 1he Juise informatien. submited ina
doctimaont 16 the Deparimrent G 1A constitites & diird dsgres felony as provided for I #817.158, F.5.

v Y. oS . 2216
- pquired Signawre/ logorpgrator / Date

H16000132968
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