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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION
[i; compliance with Chapter 607 and/or Chupter 621, .8, (Proiit)

TICLES  Naas
The name of the corporation shail be:

AA ADVANCED, CORP

*1

Principal sty eet address
4801 NW 7TH STRERT

ARTICLEH  PRINC, {PAL QFFICE

Mailing address, if different is:

4803 NW 7TH STREET
BUILDING 14 APT ¥ 108 BUILDING 14 APT # 108
MIAML, FL 13126 MLAMI, FL 33126
RTICLE RPOSE .
A A WFUL I

The purposa for which the corporalion ks orgmlzed iy NYANDALLLA BUSINESS o .
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A C, ¥V SHA 100
The rumber of shares of stock is;
TIC, INITIAL QFFICERS AND, CCTORY
Nanw and Titie: AL M LORENZO RA Name and Title:
Addiess PRESIDENT Address:
4803 NW 7TH STRELT BLDG 14
ADPT #108 MIAMI, FL 33126
Name and Title: Nome and Title:
Address Address:
Name and Title: Name und Title:
Address Address:

H18000060749
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CORPORATE PAGE B3
i
Nome and Tirle: Namé and Titic:
Address Address:
AR I _REGISTE, Hal
The pasoe and Plovida atregt address (P.O. Box NOT acceplable) of the reyistered agent is
ALBIRAM LORENZO HERRERA
Nome: 3
Wi -
4803 NW 7TH STREET BLDG 14 APT (08 Prgr O
Address: — -
2rom
MIAMI, FL 33126 e o
ol ™~
Wi
ARTICLE VIt [NCORPORATOR LR
-, o
The name and gddrees of (he Incorporator is: ‘E\ £
ALETRAM LORENZO HRRRERA 20
Name: 'L,s;- )
4803 NW 7TH STREET BLDG 14 .
Address:

APT 108 MIAMI, FL 33126

TICLE Vil L TIVE DATE:

Effective date, if other thon the date of filing: 0212272018
(If anr effective date i Hsted, the dat

. {OPTIONAL)
¢ ntust be speelfle and cannot be more than five days prior or 90 toys after the
filing.)

Note

i 1fthe date inscrted in this block docs not ineet the applicable statutory Gling requircments, this dote will not be listed as
the document’s effective datc on the Department of State’s records.

Haviug bean named as registered agens to accey;
this certificute,

I xervice of process for the abovw stated corparanion at the place desigumted iy
1 am fawitlar with and acceps the appolunusent oy vegistered agent and agree to act o (s copaciyy

02/22/2018
R¥yulled Signanire/Registered Agcot T Date
4 subniit thils document and affirn that the fu

cts stated fevein are frie. §am aware tha
docsinan to the Departmient af Stata constin

{ the false informarion sibniitted in o
tiex a third dugree felony as provided forin3.817.155, F.§,

Required Sigma

. 0212272018
Prposator

Date
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