e PLICCCDO2F2

Florida Department of State

Division of Corporations
Electronic g iling Cover Sheet
TR T m e e T [ECr s — .-r::_-':—_‘:-—_g—_.‘v

1mmmuImmmnunuﬂmu;gmgygygummtmunmuuunu I

™~
Note: bO NOT hit the REFRESH/RELOAD button on yoys browser from this page. -
Doing so wi]] generate another cover sheet.

E&
T hﬁ-‘T—-——_ﬁ.__':__
-
Division of Corporations %E
Fax Mumber : (850)617-6381 —
From: tﬁ
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.

Account Number 120000000019

Phone : (385)552.5973
Fax Number i (305)675-5944

**Enter the email address for this business

entity to be used for futyre
annual report nailings. entep only one

email address please. »e
Email Address-:

FLORIDA PROFIT/NON PROFTT CORPORATION
Lo NOMGUEVA, INC

d Certificate of Statug [ 0 [
I T R
S T
i [Esﬁnnued(ﬂuugc IIIIEIIEEIII

= e 6

T h T NG

& o
ic Fili Filing Menuy Help 3 N
Electronic Filing Menu Corporate Filing



¥ [
' i ! ‘:" \ E - . )
I C : , 82/03
‘ 3 © LAZARUS CORPORATE s pﬁGEm 5
9171572821 " 1848 395220144% A B - — I
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F S. {Profin)
ARTICLEI  NAME
NOMGUEVA, IN
The name of the corporation shall be; A INC
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing ad dress, if different is
14709 Sw 25th St 14709 SW 25th 5t
MIAMI, FL 33185

ARTICLEII PURPOSE

MIAMI, FL 33185

The purpase for which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS
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ARTICIEIV__SHARES oo
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS
P AN J. NOMNON N.
Name and Tit]e: ANTUAN J

.1 YPI SBAUL ALBERTO F. GUEVARA R.
Name and Title:
14709 SW 25th St

Address

14709 SW 25th St
Address:

MIAMI, FL 33185

MIAML, FL 33185
Name and Title:

Name and Title:
Address

Address:

Neme and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
QR W _KREGISTRERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N ANTUAN J. NOMNON N.
vMame:

147 2
Address: 09 SW 25th St

MIAMI, FL 33185

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
ANTUAN J. NOMNON N,

Name:

14709 SW 25th St
Address; s

MIAMI, FL 33185

ARTICLE VIl EFFECTIVEDATE: (100000
Effective datc, if other than the date of filing; . (OPTIONAL)

(I{ an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

/

Having been named as registered agent u:/ cept service of process for the above stated corporaiion at the place designated in
this certificate, I am familiar with and accdt the appointment as registered agent and agree to act in this capacity
K/

44, .

){ == '__’,- = ) 01/1212021
Required & ature/Registered Agent Date

1 submit this document and affirm th facts stated herein are true. [ am aware that the falve information submitted in a
document to the Department of State ghindhitutes a third degree felony as provided for in 5.817.155, F.S.
i
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Required Sigrmmmmwmmr Dare




