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ARTICLES OF INCORPORATION
In compliance with Chapter 6077 (Profit)

The name of the corporation is:

4&0/5/52 Alest's (& apup @n/o

ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:

F3P0 pw /02 Avie ,@7"/§432,
Dorz), FZ 33,7
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The number of shares of stock is: {« CO
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ARTICLEV __ INITIAL REGISYERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regi stered agent is:

Ssmelin S Mahas
Y200 NW 102 Ave.

Doral _FL 334Y

APT 922

- The name and address of the Incorporator is:

ARTICLE V] __ INCORPORATOR:
Esmelin S, Mafrias

2200 NwW 102 Ave. APT 432
DorgL  FL  2217¥




95/94/2022 15:41 3952201440

Required Signatyres;

corporation at the p 75 reglstered agent to

lace desj

appointment a5 ted in this

LAZARUS CORPORATE PAGE 83/83

—_—

- » for the abov
certificate, T am famil e stated
ered agen

tand agree to act in thiw ith and accept the

3 capacity
Regispfed gemt —-—-—_C.{m-ds, 27
I submit this document and
. affirm that the facts
efalse information sub . stated herein are t1e I am aware that
third degree felony as providéd for in g e "o 22¢ D¢

Um

"Date '
[p¥=]
[
- g e |
- ~
5.
fad i o4 *
— -
:-; -
a ! -
> o !
re ) )
N &

EE
iV



