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LAZARUS CORPORATE i}

PAGE  B82/83

ARTICLES OF INCORPORATION

ARTICLET  NAME

The name of the carporstion shail be: GULUSOGO CORP

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLENT  PRINCIPAL OFFICE
Principal street address

6620 NW 105TH PLACE

DORAL, FL 33178

ARTICLE 1] PQEEQ&.
The purpose tor which the corporation is erganized is:
ANY AND ALL LAWFULL BUSINESS

Mailing address, if differens is:

6620 NW 105TH PLACE

DORAL, FL 33178

ARTI IV 5 100
The surber of shares of stock is'

ARTICLE ¥V IN OFFICERSAND/OR D

Neme and Title: LUPE E GOVEA ARROBA , VP

address G520 NW 105TH PLACE

Name snd Titla:

EORAL, FL 33178

Address: .
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.. CESAR G SORJA ESTRADA, P
Name-and Title:

o

Address SOZONW105TH PLACE
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Name and Tius:

R4S

DORAL, FL 33178

Name mnd Title:,

Address

Address:
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Mame and Title:

Address:
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Narme and Title: Numne and Title:
Address Address:
ARTICLE VT REGISTERED AGENT
The name agd Florida gtreet address (P.O. Box NOT accoptabie) of the regisierad agent is:
LUXS F ROSALES —
Narme: - -
U m
. 593 173DR 9
Addres: AW STE ;rg CZD T
MIAMI, FL 33015 E}_?T: e
P 7
27, 6 U
2% T
ARTICLE VT INCORPORATOR ™ S
r - S
The pame and address of the Incorporator is: -t -
=z >
Name: LUIS F ROSALES = e
Address: 2IINWITIDRSTES
MIAMI, FL 33015
A4 CLE A

4 TE:
Effective date, if other than the date of filing:
- filing.)

(If an effective date is listed, the date must be specific and cannot be more th

. (OPTIONAL)
an five days prior or 90 days after the
Note: Tfthc daie inserted in this biock does not meet the applicable stahztory filing requirements, this date will ot be listed as
the document’s effective datc on the Department of State’s records.

Having been rawied ax registered agent w accept
this certificate, I am famillar with and accept th

e appolntment as registered

serviee of process for the above stated corporaton at the place designated in

agent and agree 1o act in this capacity
Required Signature/Registered Agent

{ yubmit this docurment and affirn that the focts stated herein are true. [ ant mwvare that
document to the Department of

11/29/2018
Ktare ¢

Darte
;g 25 4 rgree felony as provided forins.817.155, F.5,
- b Fad

the faise information submitted in o
Required Signatiwe/Incorporamr

11/29/2018

Date



