Ro19 "15:1 39522

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F119000166543 3)))

.0 .

H190001 6654 33A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doting 5o will generate another cover sheet.

To:

g g —yrarry — N :"o‘ Eé‘;
- I
Division of Corporations x LN
Fax Number : (850}617-6381 o 25
LY i
From: 3 :}*
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. Bt
Account Number : 128089000019 P
Phone : (3@5)552-5973 -omE
Fax Number : {3@85)675-5944 ;,"' o
A
**Enter the email address for thls business entity to be used for future
annual report mailings. Enter only one email address please.®*®
Email Address:
T T T T T e T e T T e T T S e
FLORIDA PROFIT/NON FROFIT CORPORATION
) MALL IN HOME CORPFP
_ [Certificate of Status I 0 “ ¢ RICO
o~y [Certified Copy 1 | WAy 23 08
IPage Count B | !
. |[Estimated Charge [ s7875 |
2 S

Electronic Filing Menu




LAZARUS CORPORATE PAGE B2/@3

@A5/23/2019 15:15 38522681440

ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

&BJICLE,I_NAM& The name of the corporétion is;
_ M4 // /' ﬁ@)ﬁ’?&’ QO@(@
%&M@i '

The principal street address and mailing addrc;s is:

P75 sw/ SY4 ave AP 7113

———

Mbns |, AL <35,000
7 74=————h—u——m—__&__h___________h*_
AR]IQLEIH__SHAB_E@_; The number of shares of stock is: /O O

A/e;zmc./m Alvsre B 5 o £ (\f)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

RleSanhro Alvgrew Romeo
995 _SWN 39 Ave Apt (13
Mg T 33

ARTICLEVI  INCORPORATQR: The name and address of the Tncorporator is:
fAlejandro Alvarez  Romeo -
A5 _SW_I% Ave  Prot (15

Miami  Fo =314
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Requi a2 s

Having been named as registered ag
in this certificate, I am familiar wi
gent and agree to act in this capacity

corporation at the place designated
: appointment as a
| % 5/22/19
: ' Date!

/ chistcrcdég\cnr

third degree felony as provided for in 5.8 .155, F.S.
sl2/ia
i Dae |

_ ¢
/ 7~ Incasporator——~

ent to accept service of process for the above stated
th and accept the

I submit this document and affirm that the facts stated herein are true, [ am aware that
the false information submitted in a document to the Department of State constitutes a



