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LAZARUS CORPORATE PAGE 82/83

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaptar 621, F.S. (Profit)
AQZICLg I__NAME

The name of the Corporation shall be: VISIONARY PROPERTY SOLUTIONS & ASSOCIATES INC

AR TICLE H’ PHNCIPAL OFFICE

P Pnncupal M add.ress
25 NE 1587H 8T :
MIAMI, FL‘?33162“

Mailing addre s, if differert is:
25 NE 158TH ST -

.MIAMI, FL 33162

ARTICLE IIT ;"Um- E

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

= T

et
{ -
ARTICLEIV_ SHARES -
The number of sharé§ of stock is:, .1, .. . . . -
=

Name and Title: RONALD AXEL MARTINEZ -

Name and Title: JIMMY MAT2,
Address

F’RESIDENT _ , Address: VIC-PRESIDENT
.25 NE 158TH ST e e . 25 NE 158TH 3T
MIAMI, FL 33182 . MIAMI, FL 33162
Name and Title; - Name and Title: .
Address Address:
Name and Title: Name and Title:
Address

Address:
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A9/61/2021 " 14.83 30852281448 LAZARUS CORPORAT
Address . P .- i o I .. Address:
Then :Eloriin streefe fess (P.O. Box NOT acceptable) of the registered agent is:.
Name- RONALD AXEL MARTINEZ
Address; 25.NE 158THST. . - -

MIAML FL 33162 - .

ARTICLE VIl _INCORPORATOR
The game and sddresy of the Incorporator is:

Name:; RONALD AXEL MARTINEZ
Address: 25NE1SBTHST

MIAMI, FL 33182

AR ~ERFECTIVE DATE:

Effective date, if other than the date of filinge, .., . = .. o . 2o . (OPTIONAL)

(If an effective date is listed, the date must be specific snd cannot be more than five days prior or 90 days after the
fillng.) :

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date op the Department of State’s records,

ngEnt o at : _:.'serv!ne of process for the above stated corporation at the place designated in this
i 3004yt the appointment as registered agent and agree (o act in this capacity

..... . W £8/3172021
T Required Signature/Registered Agent ‘Date

&re true. I om aware that the false informmtion submitted in a
WJoriy: as provided for in s.817.155, F.5,

(83172029 . vy ..
Date o R




