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11/89/2918 16:53 3652281449 LAZARLUS CORPORATE PAGE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)
ARTICLE] _NAME LULU'S OPTICAL INC
The name of the corporation shall be:
TI
Principal streef address Mailing address, if diffurent is:
3E65 NW 107 AVE SUITE 110 3665 NW 107 AVE SUITE 110
DORAL, FL 33178 DORAL, FL 33178
ARTICIE I] PURPOSE
The mupose for whick the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS
=
Ve

ARTICLEY 51

0
The number of shares of stock is: 10

ARTICLE vV  INITIAL QFFICERS AND/OR DIRECTORS

T
Name and Ti tls;LOLRDES EEMON GARRIDO P

Address 3665 NW 107 AVE SITTE 119

DORAL, FL 33178

. RICARDO ZIRULNIXQOFF VP&S
Narne and Tile:

4
Address 3665 NW 167 AVE SUITE 110

DORAL, FL 33178

Name and Tide:

Addrass

Name anid Title,

-

Address;

Name and Titls:

Addressi

Name anti Tithe:

Address;‘l
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Namge and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Fio reet adgrexs (P.Q. Box NOT acceptable) of the registered agent is:

] LUIS F ROSALES
Name:
5931 NW 173 DR STE
Address: ’ .
MIAMI, FL 33015 =
Vi RATOR =
L9
The name and address of the Incorporator is: :
LUIS F ROSALES : =2
Name: o —.
"y
5931 NW 173 DR STE o X
Address: 3 STES o

MIAMI, FL 33015

TICLE Y, Fi /s H

Effective date, if other than the date of filing: . (OPTIONAL)
(If av effective date iz listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted io this Elock does not meet the applicablic statutory filing requirements, this date will not be listed as
the document’s effective daic on the Department of State's records.

Having beent named a5 registered agent 19 accept service of process for the abp've Stated corporation af the place designated in
this certificate, I am familiar with and accept the appoinument as registered agant and egree (o act in this capachy

/,Af‘:f%?/% 11/0672018

Required Signature/Registered Agent Dhate

T submit this documet and affirm that the facts stated herein are irae. I amt aware that the false information swbmitted in a
document to the Department of Stowe cwm degree felony as provided for tn 5.817.155, F.S.

- 11/06:2018
Reauired Signature/Incorporator Date




