84/17/2628 15:51 36522081448

LAZARUS CORPORATE

290

Electronic Filing Cover Sheet

PAGE

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit rnumber (shown
below) on the top and bottom ot all pages of the document.

(((H20000322865 3)))

0 O

H200003228633ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from th's page. Doing
so will generate another cover sheet.

To: s ~2
Division of Corporations . ~3
Fax Number : (858)617-63381 s e .
¢ = e T
- o i
From: oo —_ =
Account Name : LAZARUS CORPORATE FILING SERVICE, INC oo o
Account Number : 120000000015 - oy
Phone : {305)552-5973 =
Fax Number : {385)675-5944 i
[ =y
**Enter the email address for this business entity to be used for future O
annual report mailings. Enter only one email address please.**
— 4',‘—-‘1 Email Address:
R = et
- g— : - ——
= FLORIDA PROFIT/NON PROFIT CORPORATION
o INFINITY CORES INC.
vt [Certiﬁcate of Starus J‘ 0 ]I
AP , =
L Co:-;s ICemﬁcd Copy J| 1 |I
o I]’agc Count JI 03 |
[Estimated Charge | $78.75 |
Electronic Filing Mcnu  Corporate Filing Menu

Help

a1/a3



98/17/2828 15:51 308522814486 LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATION

1w cumpliaucc with Chaptcr 607 (Profit)

ARTICLE I - NAME: The name of the corporation is. - 3
: A meol | 1 V-G
. . - M 1
INFINITY CORES INC. i A

. . - [ . . . - o ;

Wﬂﬂlw ‘ - T}
) SR -
‘The principal sirect address and mailing address is: - = i

3740 SW 43 AVE BN

"WEST PARK'FL 33023 -

ARTICLEIN _ SHARES; The nifinber of shares of stock is:. 100

pavip soteLe )

T‘ne name and Fionda st'eel address {PO Box nat: acceptable) of the regtstered agent is: ;

DAVID SOTELO _
31740 SW 43 AVE WEST PARK FJ. 33023

ARTICLE VI _ INCORPORATOR: The hame and addruss of the Jncorporater is:

DAVID SOTELD |
3740 SW 43 AVE WEST PARK FL 33023
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Required Sig‘ﬁgt;’ngﬁ 5t

Having been named as registered agent to'accept service of process:for tie Above stated:
corporation at the place designated.in this certifieste, T'amn familiar withrand-aceept the
appoiiitment as registered agent and: agree to.act in-this capacity ‘

' DCP\\).I 5 904&\ o ) B 09-16-2020
Repintered Agem- ' ' [ate

1 submit this document and affirm that the facts _a_sl_:gtédher_gigfm_j-c trae, T #m:@ware that
the false information submitted.in a document o thé Department of State constitnies a

third degree felony hsfi)'ruﬁdédifnf’iiifs.'s;qfiss,;F.Si

"David '_Q'_o;‘r;t?.-\o . -_09-16-2020

Incompaiatar Dok




