12/19/2819. 1b:47 3852201448

LAZARUS CORPORATE
A t(““
i : ' b .‘ A -?_
‘ : d . ». A ] te/

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown beclow) on the top and bottom of all pages of the docunrent.

(((H19000356536 3}))

ARG

Note: DO NOT hit the REFRESH/RELOAD button on your browser frym this page.

Doing so will generate another cover sheet.

i
. l'f’\
To: s
Division of Corporations i
Fax Number : (858)617-6381 ey
From: Vizb
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC. Pt
Account Number : 126086808019 AUy
Phone : (305)552-5973
Fax Mumber 1 (305)675-5944

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

REYES LAZO CORP
[Certificate of Status | 0
|Certified Copy | 1
Iﬁagc Count I 03
[Estimated Charge | $78.75
Electronic Filing Menu Corporate Filing Menu

Help

2
=g

=
et
m
Y]
o
=
=
s
wn
[

PAGE 81/83



PAGE B2/83
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

Hedsve Dai Ol o go;,o

’I'he name of the corporation is:
; i o{e,s &rp

The principal street address and mailing address is:

3299 Sw (44 St
lam, F/ 231235 - 2015

O
ARTICLEIT = SHARES: The number of shares of stock is: /(’ h

ARTICLE IV :?nax,gmmgxg%D@Qmmﬁ |
@mfnr 4 0} s US 2 ;{45 Lozo (p)

ARTICLEV _INITIAL REGISTERED AGENT AND STREKT ADDRESS: ' =
The name and Florida street address (PO Box not acceptable) of the registers:d agen{}_«- E Eﬂ
Omar de_Jesos Qeyes lazp  :: z §=
3 sw  eth st 2oz oW
Moy £1 22435 -26lS ;g’:; o

ARTICLEVI __INCORPQORATOR: The name and address of the Incor jorator is:
Omar  de  Jesos T\c\n‘:ﬂ ovie
5294 S bth ST
Miam, 1 i /AN~ 201y
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equired Sign :

Having been named as registered agent 10 accept service of process f)r the above stated
corporation at the place designated in this certificate, I am familiar vvith and accept the
appointment as registered agent and agree to act in this c.ipacity

@'f/ N//-r{:{c/ow"7

/’ Registered Apent / L

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Siate constitutes a
third degree felony as provi forin s.817.155, F.S.
/ .
- i Jio/20r9
){afrporator / T ud




