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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profit)

ARTICLET  NAME: The name of the corporation is:

Rented Inc
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The principal street address and mailing address is: L S
=
1951 NW South river Dr. Miami, FI, 33125 25
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ARTICLEI _ SHARES: The number of shares of stock is: 100

Juan Camilg Cortes Rios- President

Juan Pablo Fuentes Neira -Vice-President

ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Juan Camilc Cortes Rios__ 1951 Nw Southriver dr. Miami. Fl. 23125

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

Juan Camilo Cortes Rios 1851 Nw South River Dr. Miami. Fl. 33125
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LAZARUS CORPORATE
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Required Signatures:
Pt service of process for the above stated

stered agent to acce
I am familiar with and accept the

Having been named as regi
corporation at the place designated in this certificate,
agent and agree to act in this capacity

appointment as register

/ / 10-15-2021
Date

L/chistcrcéﬂ’g’cm

I am aware that

I submit this document and affirm that the facts stated herein are true.
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for jin s.817.155, F.S.
/ M 10-15-2021
bl lnc"é’rporator Date
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