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02/85/2019 14:11 3852281440 LAZARUS CORPORATE PAGE B2/03
ARTICLES OF INCORPORATION
In compliagce with Chapter 607 and/or Chapter 621, F.5. (Profif)
ARTICLEL _ NAME JACKA RD
The name of the corperation shall be: A N800
ARTICLE Il PRINCIPAL OFFICE
Principal giveet address Mailing address, H different is:
IINW I35 AVE 311 NW 135 AVE
PLANTATION, FL 33325 PLANTATION, FL 33325
ARTICLE III PLRPDSE ANY AND ALL WFULL SINES
The purposc for which the corporation is orgamized is: LA By 8
> ~
e 2
ARTICLE 100 nS =
The ownber of shares of stock js: =~ ':,1'7 —
b= T (s ] 3 ;
[P ———
o ] :
| 4 TAL QFFICER:. HRECT(), lsﬁ - wn I
e
Name and Title A § ASSI{PRESIDENT) Nams apd Titls: "-'!(:‘ = B
CJ e
Address 3INW 135 AVB Address: oy @ :
Om W
PLANTATION, FL. 3332% - [ %Y
RICARDO A RIOS
Name apd Title: . (VICEPRESIDENT) Namoe and Title:
Address 331 NW 135 AYE Address:
PLANTATION, FL 33325
Name and Tite; Name and Title
Address ) Addross:
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Nume and Title: Name and Tithe:

Address . Address:

ARTICLE Y] REGISTERED AGENT
The punt and Florida strect addrasa (P.0. Box NOT acceptable) of the mtm:d agent is:

LUIS F ROSALES
Mame:

5931 NW 173 DR SUTTE §
MILAMI, FL 33015

Address:

ARTICIE VT [NCORPORATQR

Ths pame Aud sddress of the Incomoremwr is:

 Nama: LUIS F ROSALES

Address: 5931 NW 173 DR SUITE %

MIAML, FL 33015

TICLE vIll - EF]

Effective date, if other thag the date of ﬂllng . (OPTIONAL)
{If an effectve date I8 listed, the date must be speeific and eennot be more than five days prior or 90 duys after the
filing.)

Note: I the date inserred in this block docs not meet the applicable statatory filing requirements, this date will qot ba listed as
the document's offective date o the Department of State’s rreords.

Having beern ramed as registered agestt & govepe service of process for the above stated curporation of rhe place designated in
ﬁumfmmy&mtmwwnndwmwmwaﬂm

/ﬁ/ 7/ 02/042019

“Required Signatare/Registered Agend Date
J submit this doamﬂnanaﬂmmm&efmmmelmamrmﬂufdicngfmﬁmmmmn

dycusent ty ihe Departrment of %fdmﬂp@ﬁdfﬂrnﬂ&ﬂ?ﬁ;,ﬁ'ﬂ
0270472019

Required Signature/Incorporatoe




