1242¢/2032

3652201449

Note: Please print this Page and use it as a cover sheet. Type the fux audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000431607 3)))

000 0 O

31607288 s

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
penerate another cover shect.

To:
Division of Corporations
Fax Number : {850)617-5381
From:
Accaunt Mame : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 129862908815
Phane ¢ (385)552-5973
Fax Number : {385)675-5944
**tnter the email address for this busincss entity to be used for future
annual report mailings. Enter anly one email address please. '+
Email Address:
> =
.. ™3
FLORIDA PROFIT/NON PROFIT CORPORATION T S -
SECURE INVESTMENT CLUB INC AN B
— ./" ) -
|Cert1hca1c of Status | 0 . —t i
[Certified Copy ' 1 . Ty
fPagc Count ] 02 5- = i
|Eslimalcd Charge ’ $78.75 = o
i o
Electronic Filing Mcenu Corporare Filing Menu Help
D. O'KEEFE

DEC 28 2022
D()



._.
ta
=
ta
.p-

td
s
ra
[

1d:24 3052z01adi LAZARLS CORPORAT

lf"l

ARTICLES OF INCORPORATI ON

In complidnce with Chapter 607 {Prift)
EFYECTINVE 1-1-33
ARTICLEL _NAME: The came of the corporation is:
SECURE INVESTMENT CLUR INC

The prineipal street address and mailing address is;

28501 SW 152 AVE LOT 189

HOMESTEAD FL 33033

frank@lacimagorp.net

ARTICLEIFE ~ SHARES; The number of shares of stock is: _10.000: S100PAR .

FRANCISCO ELIECER GARGIA - P

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florica sireet address (PO Box not acceptable) of the registered agent is:
FRANCISCO ELIECER GARGIA
28501 SW 152 AVE LOT 189
HOMESTEAD FL 33033

ARTICLEVI _INCORPQRATOR: The name and address of the Incorporitor is:
FRANCISCO ELIECER GARC|A

28501 SW 152 AVE LOT 189
HOMESTEAD FL 33033
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Required Signatures:

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

L am familiar with and accept the
appointment as registered agent and agree to act in this capacity

p——

12/ ¢ 2z
Registered Agent N Omte

1 submit this document and affirm that the facts stated herein are true. [ am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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Incampnratar

Date
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