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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 end/or Chapter 621, F.8. (Profit)

. ARTICLEI NAME
The n2me of the corporation shall be:

JEAN-MARIE E LIGONDE P.A

LAZ&RUS CORPORATE
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ARTICLEN _ PRINCIPAL OFFICE
Priocipal street address

 Mailing eddress, if different is:

701 BRICKELL AVE SUITE 1600 3305 SW114TH CT
MIAMI FL, 33181 MIAMI AL 33165
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: REAL ESTATE
ARTICLE IV SHARES
“The mumber of shares of stock is: 100
ARTICLE ¥ INTTIAL OFFICERS AND/OR MTORS
Neme and Titler_JEAN-MARIE LIGONDE Naine and Title:_ PRESIDENT
Address 3305 SW 114THCT Address:
MIAMI AL 33165
Name md Title: Neme and Title:
Address Address:
Name and Title; Weme and Title:
Address Address:
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LAZARUS CORPORATE
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(conti.}

“Name and Title: Name and Title:
Address Address:
RE A
The pame and Florida street sddresy (P.0. Box NOT accepieblc) of the registered agent is:
Name: LIGONDE, JEAN-MARIE £,
Address: 3305 SW 114THCT
MIAM! R 33165

ARTICLE ¥iI INCORPORATOR
The pame and address of the Incorparator is:

JEAN-MARIE LIGONDE
Name:
ddress: 3305 SW H4TH.CT
MIAMI FL. 33165

Having tamed as registered agent to accept service ofprocess'farduabmsrﬂedmrpommrnmmplmddgnwh'

titly Tam m’ﬂlmdmcqnmcappvbuuwnzmregbwdaﬂrdmdagmmaahmismpaﬁof

z Required Sigoature/Registered Agent . Date
1 tf:f.sdommmddjf‘mtﬁattllefadsmdheminmaue.lamawmumtkcfa&zinfomwﬂmmmaadina
dn the of State constinites a third degree falony as provided for in 5.81 7.155, F.5.
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