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LAZARUS CORPORATE

96/24/2021 16:4% 352201246

ARTICLES OF INCORPORATION

In compliance with Chapter 667 and/or Chapter 621, F.§. {Profit)

ARTICLE I __ NAME: The name of the corporation is:

ClesNING Rene CORP

ARTI I11__ PRIN OFFICE:

The principal street address and mailing address is:

P-2500. NW_ 7914 Av6 Dol [/ 3302
some 10F

M-16004 cw o41h T Miam FL.

3357
ARTICLE IIT SHARFS: The number of shares of stock is: 10 O

ARTICLEIV __INITIAL DIRECTORS AND/OR QFFICERS:
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ARTICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

Kene ToreS — Aguilera |
G001 Sw I094h o Mmiamy £ 236%

ARTICLEVI ~ INCORPORATOR: The name and address of the Incorporator is:

Hene  TouesS Qg}dneiq
leOD! Sw gt &G Moy £ 3357
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