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LAZARUS CORPORATE -

as{/as/mza' 13:45, 3852281448
ARTICLES OF INC
In compliance with CM%E&?&?ON
ARTICLEI _NAME: The name of the corporation is:
Keto (Cluh Migmi T C
ARTICIENIPRINCIPAL OFFICE;
The principal street address and mailing address is:
QL0156 Sith 44z
Miami £] 33133
ARTICLEI _ SHARES: The number of shares of stock is: / C’( 2 , %_) :-
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2 Machn Guteicez .

EV 1 AN E [DRESS:
«d agent is:

The name and Florida street address (PO Box not acceptable) of the registern

4201 Sw)  5lth Teraee,
Momi £L3RV2
HMJNJD‘{@ (araLs
ME__MQRI_’QBA_IQ& The name and address ﬂﬂ.@ Inco:-yorator is:
Y20] Sw 56 T orpcg
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the plafe design n this certificate, I am familiar with and accept the
appointme¢nt ¥ agent and agree to act in this capacity

Cb ~02-1D

% e ﬁfnx Date

I submit this document apd affirm that the facts stated herein are true. I am aware that
the false mfomaﬁoﬁmﬂed jn a document to the Department of $itate constitutes a

third degree felony vided for in s.817.155, F.S.
Oo-02-12

{ V Incorporator Date
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