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3In522081448 LAZARUS CORPORATE PAGE
ARTICLES OF INCORPORATION
In cornpliance with Chapter 607 2nd/or Chapter 621, F.S, (Piofit)
ARTICLET _ NAME
The vame of the corporatiou shall be: MN3 Comp
ARTICLEII PRINCIPAL OFFICE
Principal gireet addross Mailing address, il different is:
814 Medina Avenue
Coral Gables, FL 33134
ARTICLE Il PURPOSE , . B
The purpose for which the corporation ia orgaized is: Meeting and Bvent planning services
D&
T
= =
AN
i
=
[
o

ARTICLE IV SHARES

100
The number of shases of stock is: 0

ARTICLE V. INITIAL QFEICERS AND/OR DIRECTORS

Namo and Title: o upls Koka, President

4 .
Address 814 Medina Ave

Coral Gables, FL 33134

Neans and Titte:

Addrcss

Name and Title;

Address

Nane and Title;

Address:

None and Title:

Address:

Nane and Title:

Address:

92/83
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Neme and Titio: _ Name and Titte:

Address Address:

ARTICLEVI RBGISTERED AGENT
The name and Florida sheeet address (P.O. Box NOT sccepinble) of the registered agent la:

Nasno: Nelupha Koks
M
Addrase: 814 Medina Avenve
Coral Gables, P1 33134
ARTICIEVIT INCORPORATOR

The pame and gddvess of the Incorporator Is:
The Law Office of Polayo Duran, PA

Name:
4640 NW 7
Address: 49 7th St —
Minmi, F1 33126
ARTICLE VIT! BFFRCTIVE DATE:
REffective date, if other than the date of filing: . {OPTIONAL)
(L an effective date ls livted, the date must be speclfic and ¢annot be more than five days priex or 10 dnys aftor the
fillng,)

Note: 1f the dato inserted in (his block does not mest the applionbls s1atufory filing reqiticaments, this dite wilk notbe listed s
the documnent's effective date on the Departiment of State’s recordz. ’

Having bean numed a2 regisiered agon! 1o accopt service of process for the abave sinted corpovatlon ar the plaee designated in
thir certificate, T am faniiline with and aceept the appolntnont ny reglstevei agent and qgree fo act In tis copaciy
e
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n7-01-2919

Required Slguatce/Registered Agent Dato

L

o
1)

c

7 subunlt this docustent and qffirm that the jacts stated hereln ava trne. I ant aenve thad tha filsa nfarnmtion subnitted i a
doctimant to the Deprtment of Stata constitutes o third degree felony as provided for in 3,817,135, F.5,

Piage TN Woring Loy . 06-28-2019

Requirsd Signature/inoorporator ' Date




