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92/14/2019 13:26  395220144D LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE [ _NAME: The name of the corporation is:
Whaxic 20\ o
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The principal street address and mailing address is:

_ 1280 clasler  Yocrance Hiami €}
TNNRG

ARTICLETI1 __SHARES: The number of shares of stockis: 1 ()

T A I D

Exicxd  Rentd quapo Cavez (f/

DA REFET

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Erick  Rene Crison  Peve?

(250, Flﬁﬁl/f Leira nos
M oanqy £ 23/35 .

ARTICIEVI _ INCORPORATOR;: The name and address of the Incorporator is:
/
rek. K O p-éfe pA
1290 Hack, Teriarce
4
AAriorsrs 1. 23/35 .
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

{ Registored Agent Date

I snbmit this document and affirm that the facts stated herein are true, I am aware that

the false information submitted in a document to the Deparhment of State constitutes g
third degree felony as provided for in 5.817.155, F.S.

Incorporator Date



