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LAZARUS CORPORATE

11/96/2620 15:58 30522614408

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] = NAME: The name of the corporation is:
jp. Carficrs lne.
ARHQLEI_EB_IN_CH’AL_QEF_&&

The principal street address and mailing address is:
1225 sw 520d p
Miam;  FL 33/6C

ARTICLEII _ SHARES: The number of shares of stockis: | (2! O
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: I AGENT 2T ALDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
esse. (Owadne Hernondez
A33S = S22 ST
Miam: £l ZB\eS

ARTICLE VI INCORPORATOR: The name and address of the Inco -porator is:
Jesse Okidne Bexrnondcez
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Having been
€€l named as registered
corporation at the place designat;gggfsampt service of process for th above
: e stated

appointinent certificate, I am familiay with
gﬂﬂ‘eﬂ agent and agree to act in this cap ?tl;d accept the
: capaci

7—_Regisl;l:rcdAgr;m T l//CJ 4//20

I submit this docum
ent and affiyrm
th . . ' that the facts ed herein ar
e false information submitteq in a document tcf tthate D: e % of Stat > aware that

o fdonnyd for in 5.817.155, F.S. partment of State constitutes a
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Date

Incorporator




