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18/25/2819 15:21  365228l449 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corperation is:
LEV inveSImen] USA comp
ARTICLEIL _PRINCIPAL OFFICE;

The principal street address and mailing addre;s is:

200 _Fas] & =1
%‘a/éaﬁ / £ 2230/0

ARTICLENI __SHARES: The number of shares of stock is: {’D O

; S CERS: .
Luis Zf:ﬂ-lZ-(?()é, Zr2déci/a HQW%?.

ARTICLEYV __ INITIAL REGISTERED AGENT AND STREE] ADDRESS:

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

Luis enngue vecdedia Hemonde2.
KS East g™ S+
Hialcah £ 32010

A : The name and address of the Incorporator is:
LUs _Ennque verdecia Mernandez

RE Fasy S St |

Wialeah £ 2200
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19/25/2819 15:21 3852201448 LAZARUS CORPORATE F

Required tures:

Having been named as registered agent to accept service of process for the above
corporation at the place desi ted in this certificate, I am familiar 1vith and acce

appointmenfas registe agent and agree to act in this . apacity

2/ (0/25/z017

Agent 1ate

I submit this document and affirm that the facts stated herein are true. I am aware t
the false information submitted in a document to the Department of :3tate constitute
for in s.817.155, F.S.

third degree felony 38 provi
(]{é (,Mab/ - 10/23/20r9

Incorporat Late




