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ARTICL NAME RIVE
The name of the corporation shall ke -
ARTICLE {1 PRINCIPAL QFFICE

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

LAZARUS

PAGE 82/83

17000240489

RSIDE INVESTMENT HOLDING CORP

Principal street addreas
4302 5W 186TH AVE

MIiRAMAR, , FL 313029

Mailing address, if different is:
SULNW I3 DR STE &

MIAMI, FL 33015

ARTICLE LT PURPOSE
The purpose for which the corparation is organized Is:
ANY AND ALL LAWFUL.L BUSINESS

TICLE £S

|
The number of shares of stock is; 00

ARTICLE vV INITI4L QFFICERS AND/OR HRECTORS

Name and Tide: ADRIANA GONCALVES (MGR)

Y
Addrets 4302 SW 186 TH AVE

Neme eand Tide:

MIRAMAR, FL 33029

Address:

Namc end Title:

Address

Name and Tile:

Address:

tame and Title:

© Addiess

Mame and Tide:

Address:

H17000240489
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Name and Title; Name and Title;
Address - Addiess:
i
i
ARTICLE V] REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T :
Name: LUIS F ROSALES : i_gp‘
w ©
Address: 5931 NW 173 DR STE 9 —_
MIAMi, FL 33015 o
oy - - 14
s = .
3. T
ARTICLE ¥{I__INCQRPORATOR Soeow T
The name awd addresy of the Incorporator is: o L
LUIS F ROSALES r
Name:
S93INW 173 DR STE$
Address:

MIAMI, FL 33015

RTICL ! F :
Eftective care, if other than the date of filing:

A{OPTIONAL)
(If an effective date is listed, the datc must be spectfic and cannot be more than five days prior or M) days after the
fling.)
Note; If the date inserted in this block does not mect the appliceble sta:'uv.o.'y filing requirements, this date will not be listed as
the docurnent’s effective dale on the Depariment of State’s vecords.

Having been ramed as registered agent to accept service of procass for the above stateid eorporntion at the place desiganied in
this certificate, F am familiar with and accept (e appolntment as registered agent and agree (o act In this cnpacley

09/142017
Required Signature/Regisiered Agend

Date
I submit this document and nffirm that txe facis sated hergin nra irue. § am aware that the false information mbemitted in a
document to the Department af State constitiutes q third degree felony a5 provided for in 5.817.155, F.S.

W/

Requiwel Signawure/lncorporators

0911412017
Date

317009250489
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