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ARTICLES OF INCORPORATION
Incompliance with Chapter 607 and/or Chapter 621, F.$. (Profin}

dRTICLE] _ NAME A O G ENTERPRISES GROUP, INC

The name of the corporation shall be:

ARTICLEII  PRINCIPAL QFFICE

Principal gireet nddress Mailing address, if different is:
6425 SW 164TH AVE 6425 SW 164TH AVE

MIAMI, FL 33193

MIAMIL, PL 33193

ARTICLE LI _PURPQSE INES

The pupose for which the corporation is organized is: ANY AND ALL LAWFUL BUS S
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ARTICLE [ SHARES 100

The mumber of shares of stock is:

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Nome and Title: ALL: ER ORBLLY Name ond Title:
Addcess PRESIDENT Addvess:
6425 SW 164TH AVE
MIAMI, FL 33103
Name and Title: Name snd Tille:
Address Address:
Nnwe and Title: Name and Title:
Address:

Address

H1800013823 3



05/82/20618 15:28 3052201440 LAZARUS CORPORATE PAGE ©3/83

Name and Title: Name ond Title:

Addresy Address:

ARTICLE I REGISTERED AGENT
The name and Rlorida street address (P.0O. Box NOT ncccplnb!c) of the registered ngent is:

LBXA S
Nare: A NDER ORELLY o o
25 S\ 164TH AVE ' o
Address: o T : . =
: |
MIAMI, FL 33193 3 O
h =
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ARTICLEVII INCORPQRATOR - o
The pame and address of the Incorpomior is: : ',:‘:
ALEXANDEOR ORBLLY
Nane:
6425 SW 164TII AVBNUE
Address:
MIAMI, FL 33193
ARTICLE Vilf ELFFECTIE DATE:! 05/0172018
Effective dote, if other thon the date of Gling: . (OPTIONAL)
(If an effectlve dnfe is Bsted, the date must be speclfle nud cannot be wore than dve days prlnr or 90 dnys after the
illng.)

Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document's eHective dnte on the Deparimen of Stale’s records.

Having been navied as registered ngenl lo accept sérvice of process for the above staled cerporation of the pince designared i
this certificats, £ mmn fatniilar with and nccept tha appoturment as registered agent and ogree te act in this capacity

x A &2 05/01/2018
i Required Signature/Registered Agent Dnte

I submstt chis docuiment and offirm thar the facrs siated herein ave trite. § am aware that the false Inforinarton submitted in a
doctment to the Eﬂﬂmml of State consitintes « third degree felony as provided for In 5,817,153, F.8.

05/D172048
A lﬂ,((ﬂ 2.
Reqlired Signoture/Incorportar

Dane
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