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ARTICLET  NAME

Principal street address
S8IONW 112THST

3852201449

LAZARUS CORPURATE

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

. "OP G L .
The name of the corporation shall be: ENERAL LABOR CORP

ARTICLENL  PRINCIPAL OFFICE

_ PAGE

082/a3

MIAM]I, FL 33168

SAME

Mailing address, il different is:

RTICLE Il _PU,

E
NE
The pu for which the corporation is organized is: THE GENERAL NATURE OF THE BUSINESS AND OBJECTS
AND PURPOSED TO BE TRANSACTED AND CARRIED ON BY THIS CORPORATION AR: TO DO ANY AND
ALL OF THE THINGS HEREIN MENTIONED, AS FULLY AND TO THE SAME EXTENT A4 NATURAL PERSONS
MIGHT DO:
1) TRANSACT ANY AND ALL LAWFUL BUSINESS
2) BAID CORPORATION SHALL FURTHER HAVE POWERS
TO HAVE PERPETUAL SUCCESSION BY IT'S CORPORATE NAME "QP GENERAL LABOR CORP"
ARTICLEIV SHARES
The number of shares of stock is:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
DP
Name and Titls: OSCAR C. PENA Name and Title:
Address S8IONW II2THST Address:
MIAMI, FL, 33168
ANE DV
MName and Title: ! TH MARCIA Name and Title: F
=i Gy
Address 810 NW LL2TH ST Address: ;.’l:— %
g =
MIAMI, FL 33168 Y o
I
‘gﬁ,ﬁ. 2= i
3_1-" £ ..:;—: ?._-
Name and Title: Name and Title: ‘j - =
aE o
Address Address; = £
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Name and Tide; Name and Title:

Address Address:

ARTICLE Vi GISTERED AGE,

The name and Flarida Street address (P.O. Box NOT acceptable) of the registered agent is:

OSCAR C. PENA
Name:

0 2
Address: 810 NW i12TH ST

MIAMI, FL 33168

ARTJCLE VII INCORPORATOR

The pame pnd sddress of the Incorporator is:

OSCAR C. PENA
Name:

N ST
Address: BIONW 112TH

MIAMI, FL 33168

RTICLE VIIY EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date is tisted, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the dociment’s effective date on the Department of State's records,

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am fanitiar with dnd accept the appointiment as registered agent and agree to act in this capacity

A a\p - 080572021
Required Signature/Registered Agemt Date

{ submit this document and affirm that the Sacts stated herein are true. [ am aware that the Jalse nformation submitted in o
document to the Department of State constitutes a third degree Sfelony as provided for in 1817.155, F.S

jo.ao ~— J8/05/2021
Required Signeture/Incorporator Date




