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LAZARUS CORPORATE

pa/23/2018 15:22 3052201449
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL _NAME LA GANGA GENERAL MECHANIC INC
The name of the corporation shall be:
| Moiline addrags, if different is:

ARTICLETY = PRINCIPAL OFFICE
Principal street address

2333 NW 17 AVE
MIAMI FL 33142

ART jg&é I _PURPOSE
The purpose for which the corporation is organized is:
s
B o
o 24
g o
CLEJV SHARES 100 SHARES @ 1.00 PER VALUB SHA & S

The number of shares of stock ix: o=

o=l

g 3 DE?_
ARTICLE V__IN[TIAL OFFICERS AND/OR DIRECTORS & S
gt
¥ — B
Name sod Tit!e:ARMANDO RAMIREZ CESPEDES (PR Name and Title: - ":'f' =

2353 NW 17 AVE >
Address Address:
MIAMI PL 13142
Name and Tide: Nampe and Title:
Address Address;
Name gnd Title: Name and Title:
Address Address: —
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Narpe and Tide: Narme and Title:

Address Address:

CGISTERED
The name and Florida strect address (P.O. Box NOT acceptable) of the rogistered agent is:

Name: ARMANDO RAMIREZ CESPEDES
ame:

i
Address: 2353 NW 17 AVE

MIAMI FL 33142

ARTICLE VII INCORPORATOR

The name and addresg of the Incorporator is:

ARMANDO RAMIREZ CESPEDES
Name:

Address: 2353 NW 17 AVE

MIAMI FL 33142

ARTUCLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL}

(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 70 days after the
filing,)

Note: Ifthe date inserted in this black does not meet the applicable statntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registeved agent 1 aceept service of process for the above stated corporation af the place devignated in
this certificate, f am fomiliar with and accept the appointment gs registered agemt and agres 16 act in thix capacity

04/16/2018
““Required Signature/Registered Agent ' Date

I submit thiz documens and affirm that the facty stated hereln are nue. I mn aware thal the false information submitted in a

document to the Departme Stgty co e 4 third degree felony as provided for in 5.817.155, F.5.
04/16/2018
Required Sighature/Incorporator Date
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