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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLETY = NAME; The name qfﬂ:.e corporation is:
C@MJIQC} ig c.a(( SolvTie 1 s &4,
/ vV
mumum

_ The principal street address and mailing address is:
3550 sw ¢ ST
Conal Gables, FL 33139

ARTICLEINT _SHARES: The number of shares of stockis:  Z4) &)

ARTICLETV__ INTIAL DIRECTORS AND/OR OFFICEES:
/
>ﬂ€[ /1'/@“//'/{7 g %W’VQ@

-

HV

ll "

)
L0 8 Hd €- 43507

P

T

S¥
1

0371 4

ey
a-

(R
o

[alin} Y

e
r

=z s
[
=

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADIRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
307 Sw 29 qy ¢

Mirar, 46 23155
JoEL FEL//;E ES/cre 2

ARTICILE V] INCORPORATOR: The name and address of the Incorparator is:
\ ael Felipe Estvele?

%09 S 9 {/E
MI.AP({ F L 3A15A _

L




PAGE 83/63
ATE o
§9/64/2820 16:16 3052201448 LAZARUS CORPOR

,Imﬁl:m'].ia

1 with and accept the
ered agent and agree to act in this

5 capacity

o ?-' b" ?020
Kifisicred Agent Date

1 submit this document and affirm that
the false information submitted j
third degree felony as provided

the facts stated her
a document to the Dep
rin s.817.155, F.S.

ﬁ?ﬁmmmr

ein are true. I am aware that
artment of State constitutes a

7-3-2020
Date
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