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LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.8, {Profit)

ARTICLE | NAME
The name of the corporation shall be: ARCIA FASHION INC

ARTICLEI! __PRINCIPAL OFFICE
Principal stree address Mailing address, it differont is:
492 PALM AVE

A2 PALM AVE
HIALEAH FL 33010 . HIALEAH FIL 33010

o ae e moration is organized i5: ANY AND ALL LAWEUL BIUNINESS

ARTICLE ]V, _SHARES

The number of shares of stock is; 100

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: LUIS ARCIA PRESIDENT Nuune and Title:
270 E 7TH ST APT § Address:
HIALEAH FL 33010

Address

Name and Title: Name and Title!
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida street sddregs (P.O. Box NOT acceptble} of the registered agent is:

Name: LUIS ARCIA
Address: 270 E-7TH ST APT S
HIALEAH FL 33010

ARTICLE Vif INCORPORATOR

The name and address of the [ncorporaior is:

Name: LUIS ARCIA
Address: 270 E TTHST APT 5
HIALEAH FL 33010

ARTICLE VIll EFFECTIVE DATE: )
Effective date, if othier than the date of filing: 11/27/2019 . {OPTIONAL}

(If wn effective date is listed, the date must be specific and cannot be more than five days prior or 9¢ days after the
filing.) '

Nate: [fihe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
thé document's effective date on the Depaniment of State's records.

Having becn named as registered ggent to accept service of process for the above stuted corperation at the place desigrated in this
ceriificate, | ajﬁ:r'ﬁm afld accept the appolniment as registered agent and agres 1o oct in this capacity

. 11/27!201 9
pd Kequired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am awore that the folse lnjormation submitted in a
docoment to the Dq%m of State constituies u third degree felony as provided for In 5.817.155, F.8.

ol 14/27/2019
Required SErnature/ l/icorporamr Date ~




