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) ARTICLES QF INCORPORATION
In complinnce with Chapter 607 and/or Chapier 621, F 8. {I'rofit)

ARIICLEL  NAME .
. A
The vame of the corpamtion shall be: - L CHANIC SERVICE CORP
ARTICLE I PRINCIFAL OFFICE
Principal streey address ) Mailing address. i di .
290 NW 44th Avenus SAME g ess, i diffeient is:
Miami, F{ 33126
Stert & new busines as intusttial mechanic

The purpese for which the carporation is organiecd is:
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ARTICLE IV SHARLS 100
The number of ghares of stock Js;
ARTICLE V. INITIAL OFEICERS AND/OR DIRECTORS 3L
Narme and Titte; *LC/DES GOMEZ - President Naroe and Tite: o
2 W4 VeI o
Address SON A A - Address: e
Mjami, ¥ 33126
Mame apd Title; Wame aznd Title:
Address Address:
Numic aod Title: Name and Title:
I Address, _ -—

Address N




B6/04/2019 14:686 3952201448 LAZARUS CORPUORATE PAGE B3/83

Namge and Title: Name and Tiiie:
Address Address:
GISTERED AGE.
The pape and Florida street addresy (P.O. Box NOT acceptable) of the cegistered rgentis:
ALCIDES GOMEZ
Nare:
2
Addzess: 90 NW filt_Avcnuu

Miami, Ft 33126

ARTICLE Vil INCORPORATOR
The pampe and address of the Incorporany is:

™
ALCIDES GOMEZ Ir
Name: —
290 NW 444 .
Addresa: N th Avenuc on
Miami, F1 33126 «
ARTICLE VIII EFFECTIVE DATE: 0610172019
Effective dute, i other (ban the dare of filiag: - (OPTIONAL)
{1f ap effective date is Msted, the date must be specific and cannot be more thap five days prior or $0 diavs afier the
filing)

Note: If the date inseried in this block does not meet the applicable stahstory filing requirerments, this date will not b listed as
the document’s effcctive date oo the Deparupent of State’s records.

Having been ramed ax registered agent to accept service of procesy for the abeve suied corporation af the place designated in

this certif with and actept the appoinnment uy reyistered agent and agree to act In 1his capacity
-~ 060172019
Required Signaiure/Regisred Agont Date

[ submil this document and affirm that tke facts stased hereip are rme. | am aware 1At phs faise Informatizn submitied in a
dacument fp the Depariment af State constitutes a third degree felony as pravided for in 5,817,155, F.5.
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