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82/22/2022 " 14:83 3852201448 LAZARUS CORPORATE

ARTICLES OF IN CORPORATION
In compliancé with Chapter 607 (Profit)

ARTICIET _ _NAME: The name of the Corporation is:
MIKE CHOUHY CORP

RTI CE;:
The principal street address and mailing address is:

DELVISTA BUILDING TOWER |I

20355 NORTH EAST 34TH COURT_

SUITE 1122 AVENTURA FL 33180

ARTICLEIIT  SHARES; The niimber of shares of stock Is: 100

MMQMM@E&
MIGUEL CHOUHY ORIA (PRESIDENT )

EDUARDQ MADE { DIRECTOR ) . !
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The name and Florida street address (PO Box riot acceptab]e) of the registered agent is:
EDUARDO MADE '

DELVISTA BUILDING TOWER Ii

20355 NQRTH EAST 34TH COURT SUITE 1122 AVENTURA FL 33180

ARTICLE V] ]Ntlogﬂ JRATOR: The name and address of the Inccrporator is:
EDUARl_)Q MADE

DELVISTA BUILDING TOWER 1)

20355 NORTH EAST 34TH COURT SUITE 1122 AVENTURA EL 33180
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e Sigpatures:

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

Wmd agree to act in this capacity

- Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 document to the Department of 3tate constitutes a

third d%%&

Incorporator Date
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