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4952201448 LAZARUS

. ARTICLES OF INCORPORATION 1 16000181985
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. .,
B7/28/2016 14:13

ARTICIEY NAME: The name of the corporation is:

JF __ Professional floofing Service_Cotp

The principal street address and mailing address is:

3150 P Senih Ruwer Dv .Zafe £ 553
Miam, ¥l 32125

100

ARTICLE Il SHARES; The number of shares of stock is:
_JOse  fFelWx _Mendozg Galeane )
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2150w Soutnh_RiveR Dr \pTE ES25
Miami EL 2325

ARTICLE VI ___ INCORPORATOR: The name and address of the Incorporator is: |
Jose. Felix  Mendoze Galedno

115C NW__Sootn mivey DR 1ote ES23
Miomi L 22 s
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d tures:;

Having been named as registered agent to accept service of process for the above stated
corporation at the place degignated in this certificate, I am familiar with and accept the

appointment agtegistered agent and agree to act in this capacity

0747// %4
4 Dﬂ:’i

7 Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Statc constitutes a
third degree felony as provided for in s,.817.155, F.S.

- - o7/17/7%

Incorporator Date
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