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LAZARUS CORPORATE
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ARTICLES OF INQORPORATION *
)

In compl_imite‘with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is:
Cloud Fenix INC
\RTIC PR Q :

The principal.stieet address and mailing'address js:
16343 sw 95th Lane Miami Florida 33196 _

ARTICLEIIE ~ SHARES: The number of shares of stockis: _100

Manuel Antonio Echeveria
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ARTICLE YV

The name and Florida street address (PQ Box not acceptable) of the registered agent is:.
Manue! Antonit Echevertia

16343 sw 95th Lane Miami qurida;fii?;‘!%

Manuel Antonio Echeverria

ARTICLE VI.. . INCORPORATQR: The naroe and address of the Incorporator is:

163243 sw 95th lane-Miami Florida 33196
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Bequired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in tliis certificate, I am familiar with and. accept the
appoi?tment asregistered agent and agree to actin this capacity
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( ‘.-" ,RBBISIE‘I'B& Agem - Erate

I submit this document and affirm that the facts stated herein aretrue, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as py: vide;l forin $.817:155, F.S..
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