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LAZARUS CORPORATE

PAGE

92/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

ARTICLEL  NAME
The namc of the corporation shall be: CHOMY'S LAUNDRY. CORP
ARTICLEIY _ PRINCIPAL OFFICE
Principal street addr
2843 Nw 23 AVENUE 19 street address
MIAMI, FL 33142

ARTICLE {fi PURPQSE

Mailing address, if different is:

2843 NW 23 AVENUE

MIAMY, FI 33142

The purpose for which the corporation is organized is: ANY AND ALL { AWFUL BUSINESS

£ +

-
ARTICLEIV SHARES _—
The number of shares of siock is;_ 190 S

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_XIQMARA FERNANDEZ MARRERQ

Address PRESIDENT

2843 NV 23 AVENUE

MIAME, FL 33142

Nueme and Title:

Address

Mame and Title:

Adidreas

Name and Title:

Address;

Name and Tite:

Address:

Mame and Title;

Address:
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Name and Tille: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

The pame andt Florida street address (P.O. Box NOT acceptable) of the registered agent is:

™Name: XIOMARA FERNANDEZ MARRERQ )
" - r ,\J
Address: 2843 NW 23 AVENUE o <3
i
MIAMI FL 33142 ‘
c
o
ARTICLE ¥l _INCORPORATOR
The name and address of the Incorporator is: o
Name: XIOMARA FERNANDEZ MARRERO e
Address: 2843 NW 23 AVENUE
MIAMI, FL 33142
ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of filing: _07/21/2020 .{OPTIONAL)
(2 an effective date is Hsted, the date must be specilic and cannot be more thau five days prior or 90 days after the
filing.)

Note: 11 the date inseried in this block does not meet the applicable statinory Gling requirements, this dste will not be listed as
the documenl’s eftective date on the Oepariment of State’s records.

Having been mfived ns regisigred agens 1o ccepl service of process for the above stated corporaiion at fite place designated in this

certificute, 1 oz fniliar sGigl g uecgps the appeintment us reglsierei agent and agree fo act in this e paciyt
H 0712172020

" "V Required SignatureiRegistered Agenl Date

1 that the faets stated Berein are frue. { am awnre that the false inforination submitied in a

1 subniit thiis docusent and-ffi
docurnent v the Departagent of Jlute copstitutes u thvird degree felony as provided for in 5.817.155, F.5,
-
O/ W “g‘)/ 0712172020

Required Sigheture/Intorporator Datc




