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3052281440 LAZARUS CORPURATE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE] _ NAME
The name of the corporation shall be:

MIKE FC, CORP
E INCIPAL OF,

Principal street address
J3IONW3ATHSTAPT1
MIAML FL 33142

1810 NW J4TH ST APT 1

MIAMI, FL 33142

Mailing address, if different is:

ARTICLEIT P

E

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

"\;3,
r~J
: a3
ARTICLE[V SHARES e -
The number of shares of stock is; 100 - b P
Ve [
. - o
ARTICL I L OFFICERS AND, >
Name and Title: MIOHAEL BRAYAN LEVA HERNANDEZ Name and Thle: it =
Address PRESIDENT . . Address: = n
- — o
1BIONW3ATHSTAPTY A
MIAMI, FL 33142
Name and Title Name and Title:
Address _ Addrass:
Name and Title:_ Nams and Tigle:
Address Address:
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15:19 3852201448 LAZARUS CORPORAT
MName and Title: Name and Title:_
Address Address:
RIICLE ¥, GISTER ENT : '
The Mﬂ%&m (P.O. Box NOT zceeptuble) of the registered agent is;
Name: MICHAEL BRAYAN LEIVA HERNAND.‘_EZ _
Address: 1810 NW 34TH STAPT 1
MIAMI, FL 33142
A ING I}
The pame and address of the Incorporator is; %
- () .
Name: MICAHEL BRAYAN LEIVA HERNANDEZ pax =
!" =
Address: 1810 NW 34TH 5T APT 1 P ~ N
- fass] !
MIAMI, FL 33142 o i
. e -
‘i“.- ﬂ 4 L
! L
T ['." — -
VE DATE: B - .
Effective date, if ather than the dats of filing: _ (OPTIONAL) PAD R
(If an effective date it listed, the date must be specific and cannot be more than five days prior or 91 days after the--
filing.) . :
* Dote: Ifthe date inserted in this block docs not meet the applicable statulory filing requirements, this date will not be lsted as
the document's cffective date on the Department of State’s records.
2 I fFred &% registered agent to accept service of process for the above stated corporatlon at the place designated in rhis
' Ibe appolntntent as reghsiered agent and ogree to act in this capaclty
t

. . 0472¢42022
Required Signature/Registersd Agent

i This document and affirm thet the

nent to f State constit

Date

Jocrs stated Derein are true. | am aware ibat the fafse informatlon submitred In o
uttes & tltird degree felony as provided for in s817155, F.5.
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