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LAZARUS CORPORATE PAGE

ARTICLES OF INCORPORATION - :
 In compliance with Chapter 607 andior Chaptes 611, F.S. (Profiry .

ARTICLEL _ NAME OAMSAS TMB CORP
The name of the corporatioa shall be: -

ARTICLEH  PRINCIPAL QFFICE

Principal street address Malling address, i{ different is:
4302 SW 186 AVE 4302 SW 186 AVE
MIRAMAR, FL 33029 MIRAMAR, FL 33020
ARTICLE il PURPOSE

The purpose for which the corporation is ocganized is:
ANY AND ALL LAWFULL BUSINESS

ARTZQ&E!V 'SEAR.ES 100
The number of stares of stoek is:

ICLE V. IN NDAD, CTOR

Nage and Title: Maximiliano Amelli (President/Secretary) o o Tie

4302 SW 186 AVE
Address ' Address:

MIRAMAR, FL 33029

Name ang Trge, Adr1ane Goncalves (Manager) Name and Tle:

4302 SW 185 A

Address 3 . VE Address:
MIRAMAR, PL 33029

Name ang Titde: Name and Title:

Address

: Addtess:

82/03
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Name end Thle: ] _ Name and Tithe:

Address Address:

ARTICLE VI _REGISTERED AGENT
The page and Flopida street address (P.O. Box NOT acccptnbl:) of the reg:si:n:d ngent is:
LUIS F ROSALES

Name:

5931 NW 173 DR STE 9
Address:

MIAMY, FL 33015

ARTICLE V[ INCORPORATOR

The pame ang addres of the Incorpatator is:

LUIS FROSALES
MName:

5931 NW 173DRSTES
Address:

MIAMI, FL 33015 -

EVI] EFFECTIVE DA .
Effective date, if other than the date of ﬁhng . (OPTIONAL)
(5f anr effective date is listed, the date most be specific and annot be more than five days prior o+ 90 days after the
filing.) .

Note: If the dutc inserted in this b!ock does not meet the applicable stanrmory filing requircraenss. this date will qo1 be listed as
the document's effective date on the Department of State's records. -

Having been named as registered agent fo acapr service of process for the abave stated corporation at the p!am d&gnamd in
this certificate, | am fomiliar with and accept the appointseni a3 registered agent and agree to act in i his capacuy

/’Qg‘ﬁ? -‘ . - 01082020

Reyuired Slg:aturc.&zglst.:rul Agent Date

{ subumit this docnwﬂandaﬂimthﬂd!cfacﬁswwhzmnan true { am awretbatthefalszi#orman .subnzfﬂedmu'-

documeni g the Dw a third degres feiony as'prm:dedfar ins817.155 F.5
f : : T 01082020

Required Signaturc/incorporaior - S ) " Date




