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LAZARLIS CORPORATE BGE

02/18/2013 @4:la 3052201440

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

RTICLE NAME: The name of the corporation is:

A&M GERVIcE AND Repmir UsA Core
ARTICLEIL PRINCIPAL OFFICE:

The principal street address and mailing address is: fgr(:: :%j
4210 SW 1»1 RD. EF £ -
Miamt FL 22179 of = [~
S ALl
SN

O &

ARTICLE 111 SHARES: The number of shares of stock is:
Agintel. MARTING V1GO (\P_)

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptahle) of the regist sred agent is:
Rainiel. MaeTiN_ NGO L

4210 sw 137 En.
Miamy FL 33115

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:
Roamel . MARTIN NIGO

Y210 W 137 RD.
Miam i FL 33019
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LAZARUS CORPORATE

62/19/2013 @4:14 3052201440

B_@_fmil_e_d-ﬁlanagl_rgg;

Having been named ag registered agent 1o acce

corporation at the place designated in this

Ptservice of proces: for the above state
certificate, [ am familiai- with and accept th

appointinent as regiftered agent and agree to act in this capacity

chiﬁff \“\gcnt

I submit this document and aftiyin thut the
the false information submitted in 4 docun
third degree felony as provided fo

Date

facts stated herein are trae. T am aware that
tent to the Department of State constitutes a

[3.817.155, F.S.
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