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83/81/28i3' 07:20 3852281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In eempliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

AMI Consuiting, Inc.

EIl P CE:

The principal street address and mailing address is:
14772 SW 25TH LN Miami FL 33185

ARTICLEIII  SHARES: The number of shares of stock is: 1o
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Heidy Amigot(Presgident)

Frapk Moragas Herrera(VP)

Belkis R Robles(Secretary)

V__ _INITIAL REG D AG, ) AD

The name aund Florida street address (PO Box not acceptable) of the registered agent is:

Heidy Amigot

14772 SW 25TH LN Miami FL. 33185

ARTICLEVI  INCORPORATOR: The name and address of the Incoxporator is:

Erank Moragas Haerrera

14772 SW 25TH LN Miami FL 33185
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Si tu

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as rﬁlﬂﬂl agent and agree to act in this eapacity

WL/ 08/14/2020

‘Yﬂ Refistered Agent Cate

that the facts stated herein are true, I am aware that
ent to the Department of State constitutes a
17.155, F.S.

3

1 submit this doctunent and

08/14/2020

(deolplrator \ Cate




