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AGE  D2/83
B1/15/2019 15:58 3852281448 LAZARUS CORPORATE P
ARTICLES OF INCORPORATION
In eompliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
ARTICLES  NAME :
The name of te corporaion shall be: ESCORPIO REMODELING SERVICES, CORP
ARTICERIT  PRINCIPAL OFFICE -
Printpal street nddress Mouiling address, if different is:
7il4 SW 13STHCT 7114 SW 135THCT
MIAMI, FL 33133 MIAMI, FL 33183
ARTICLE{II PURPOSE REM o -
The purpose for which the corporation is orgenized is: ODELING SERVICES e
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ARTICLEIYV _SHARES 100

The number of shares of stock is:

ARTICLE V___INJTIAL OFFICERS AND/OR DIRECTORS

A
Narne and Title- ROBERTO LUGD ALONSO Name and Title: EDUARDO FIGUERO.
BNT -PRESIDHNT
" Addresg PRESID . Address; vie
7114 SW135TH CT ) 7114 SW 1ASTH CT
MIAMI, FL 33183 MIAMI, FL 33183
Namc and Tite:_ Neme and Title;
Addrees : Address:
Name and Title: - Marne and Title:

Address : ) Address:
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Natne apd Title:

Neme and Titls:

Address Address:

ARTICLE ¥/ REGISTERED AGENT
The pame ang Flarida streat agdress (P.C. Box NOT acceptable) of the registered agent is:

ROBERTO LLGO ALONSO
Name:

7114 SW 13STH CT o

MLAMI. FL 33183

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is;

ROBERTOQ LUGO ALONSO

Address:

Name:
TEl4 SW I35STH CT

MIAML FL 33183

Addicss:

YIII EFFECIIVE DATE;
Effective dafe, if other than the date of filing: 017142019
(If an effective drte is Hsted,
fillng

. (OPTIONAL)

[Note: If the date ingerted in this block docs no
thc document’s effective dote on the Department of State's records.

Having been nawad as registered agent 1o acee,
; n familiar with and gccept the appointment as registered agent and agres to et in thiy eapacity

the dato must be apecifie and concot be more than five days prior or 90 days after the

t mect the applicable statutory filing requirements, this date will not be ligied o8

Pt senvice of process for the above sigted cotporafion af the place designated in

thi
01/1422019
pAn .
\\ Required Signatuse/Repistered Agent Date
1
1 submit ghis dpcument and affirm that the Jacts stated hereln ara true I an gware that the Solse information submittad o o

partinent of State constitutes a third degrie felony a1 provided for in 5817153, F.8
) P 01/141201
B L Te > ®

< w R(\{uired Signature/Incorporator [

Date



