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B6/22/2021 16:30 3052201440 LAZARUS CORPORATE

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

ARTICLE X NAME: The name of the corporation is:

_Dé la Oapidad Advertising TOC

ARIICLE Il PRINCIPAL OFFICE:

The priccipal street address and mmlmg address is:
(98 22 o) 12Y AVE
(lramtr _FA 33/7F-

JOO

ARTI 1 SHARES: The number of shares of stock is:

AR Jz; INITIAL DIRECYORS AND/OR OFFICERS;:
<5 /0a0

Lo NAE ¢oN (P

ARTICLE V INTTIAL REGISTERED AGENT AND STREET AIDDRESS:

PaGE  02/83

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Tecsica M QNTROON
19822, <w |4 Ay €
oo FL 2O

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

Jessica Mantecon
19622 Suwo 129 ivC
Miom, Al 331
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equired Si

Having b?en named as regis?ered agent to accept service of process for the above stated
corporation at tl}e Place designated in this certificate, I am familiz: with and accept the
: appomtment as registered agent and agree to act in this capacity

Regg Eent i "Date

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 cf State constitutes a
third degree felony as provided for in s.817.155, F.S.

N

m 3 Date




