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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

© ARTICIEX NAME: The name of the corporation is:
L L Whejespre Co,l,lb'

1

The principal street address and mailing address is:

25310 sw [ 794 [ fod (35
/wwaaizéfé—tf/,ﬂ _ 33032
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ARTICLEIIL  SHARES:; The number of shares of stock is:

ARTICLETV  INITIAL DIRECTORS AND/OR OFFICER 3;
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The name and Florida street address (PO Box not acceptable) of the registared agent is:
Ltuis v Jimene2.
22310 Sw 14+ f) Loy 135

Pomestead  Fl 92032

TI TOR: The name and address of the In:orporator is:
Luis Bv  Jimenez
2c2\0 Sw_ 120t P Lot 135S

Mopestecd A S3032




LAZARUS CORPORATE PAGE B3/83

08/21/2021 15:80 38522091448

Having been named as registered agent to accept service of process for the above stated
corporation at the place ted in this certificate, I am familiar with and accept the
red agent and agree to act in this capacity

appoin nt:s i
X @\J w‘f“"“ Of 2g-alef -

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 constitutes a
third degree felony rovide{] for in s.817.155, F.S.
e oW
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