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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I  NAME: The name of the corporation is:

Maﬁz@ fletiar] Center 1N

ARTICLEIL _PRINCIPAIL OFFICE:

The principal street address and mailing address is:

395 s 0 ae
[hrary £4 33/44

ARTICLE 111 SHARES: The number of shares of stock is: ’f O O

ARTICLEIV __ INYFIAL DIRECTORS AND/OR OFFICERS3:

) (P)
)Uaﬂfmerq Cortnes (rsurla
Sas o fothate < -.
/t’trawf f:)_, D344 o

INTTIAL REGISTERED AGENT AND STREET ADDRESS:
ptable) of the regist: s1ed agent is:

ARTICLEV
The name and Fiorida street address (PO Box not acce

Detimary  Corkines C(ém o
a5 5w Foth (e
Mo &~ 32144

ORATOR: The name and address of the Incorporator is:

ARTICLEV] __ INCORP

Ectr‘meﬂr @Dr\ﬁ“w&j .cguf leor
265 QW 9t AW
Miam Fr 22144




B5/26/2021 14:28 ~ 3852201448

LAZARUS CORPORATE PAGE 83/83

Sign

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as repi '

Having been named as registered agent to accept service of process for the above stated

ered agent and agree to act in this capacity

7

¢’/ Registered Agent

%’"Aﬁ / 2/

Date
1 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 Departinent of State constitutes a
third degree felonz as provided fgr in .817.155, F.S. ‘

. 05 /25 /2
[ Incorporator " Dae
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