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85/18/2021 16:13 3852201448 LAZARUS CORPORATE

ARTICLES OF IN CORPORATION
:In:compliance with Chapter. 607 (Profit)

ABI[CLE.L_NAME.. The name of the corporation is::

SMART CONCERT INTERNATIONAL Cor p

The principal street address and mailing address is:

3254 Jog_Park Dr; Green Acres, FL 33467

P 0. box 310033 Mlaml FL 33231

ARTICLEIIL___SHARES; The nuinber of shares of stockis: 100
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' Tﬁe name and Florida street Mdﬁ's# ﬁ’O'Box not acceptable) of the registered agent is:
3254 Jog Park Dr, Green Acres, FL 33467
IMAD FARAH |

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

Imad Farah
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Having been named as. registered agent to: ‘accept service of process for the above stated
corporation at the place designated inthis certificate; I am familiar with -and accept the
appointment as: registered- agent and agree to act.in-this capacity

IMADFARM 7 MAv17 2021
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I submit this document. and affirm that:the facts stated herein are true. I'am aware that
‘the false information, submitted in.a ‘document to the: Department of-State constifutesa

‘third'dégree: felony as provided forin 8.817,155, F.S.
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