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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

AKHQLEJ_NAME; The name of the corporétion fu
oo SenieeS and disdy o0 Cor
LT t%-\f\bdﬁ
MMMEALM

The principal street address and mailing address is:

2105 Nw 103 one. soite 4OO
Dexal £ 3332

ARTICLEIN  SHARES: The number of shares of stock is: / D O

ARTICLELYV __ INTITAL DIRECTORS AND/OR QFFICERS;
Manel Pioto Mector (p)

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS;:

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

Manuel Pilode  Hector i}
BOS M \CA ove  Soire 4oo
Doral £ 33F :

C ; The name and address of the Inzorporator is:

Mancel  Piloyo Hector .
A0S Nw 103 ave  syuyre Yoo
Doral  FL 331372




4 .
18/31/2019 15:39 3P52281448 LAaZaRUS CORPORATE PAGE 83/t

Requi atures:

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 1vith and accept the
appointment as registered agent and agree to act in this cipacity

o - {OJB.!*H'

Registered Agent .

1 submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted in a document to the Department of fitate constitutes a
third degree felony as provided for in 5.817.155, F.S.
S ot 10 -1 - (9
-i’ﬂ.lc

incorporator




