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ARTICLES  NAME

3052201 cag

ARTICLES OF INC
Incompliance with Cha

The name of the corporatian shall be; -

ARTICLE N PRINCIPAYL QEFICE

7831 NW 197TH ST

Principal street address

LAZARUS CORPORATE

ORPORATION
prer 607 andfor Chapter 621, F 5. {Profr)

M. AUTOMATICN, CORP

FIIALEAH FL 32073

ARTICLEIf PURPOSE

The purpose for which rhe COrporation is organized is:

ANY AND ALL LAWFUL BUSINESS

Mailing ad dress, if diferent is:

7831 NW197TH 5T

HIALEAH, FL3307E.
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ARTICLE 1T SHARES

Themunbér of shares of stock is- 100

ARTICLE V' INITI4L OEFICERS ANDAOR DIRECTORS

Name and Tirle: MARIO. MOREIRA

Address

WName and Title:

Address

Name and Title:

Address

PRESIDENT

7837 NW 197TH ST

HIALEAH, FL 32015

Name and Title:

Addiess:

Name 2nd Title:

Address:

Name and Title:

Address:
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Neme and Title: Name and Fitje:

Address . Address: :
—-—————-—-“—*-—-——_h T ——— e

£(P.O. Box NOT acceplahle) af the registered agent is;

Name: MARIO MOREIRA
—LnY AT —
Address: TEIT NW 197TH 5T

—

HIALEAH, FL 33015
e Y —

AR TIE.‘{_'E: IS4 _INCORPOR 4 Tor

The name-and address of 1he Incorpararor is:

Name: MARIO MOREIRA
Addregs: TH3INW 187TH oY .

HIALEAH F| 33015
—— L P ol

ARFICLEVIE ERFECT) VE.DATE:
Effective dare, if other thap the daie of &ling; -[OPTIONAL)

(Ifan eMective date is listed, the date must be specific and cannor be more than five 08y's price or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the appliceble stattory filing requitements, this dats will nar he fisted as
the document’s effective date o the Departmen of State's recards,

Having been named a5 registered gent 1o Accept service of process for the ubove stated corporation nt the place designated iny s
cerlfie \ n fwmtliar with qnd accept the appointment qx regisiered Ggent und agree fo act in this capacin

! 10272023

Required Signature/Registered Agent Diate

T submit this decument vt aftirm that the Jheis stored hereiy are trie. I om aweare that the Jalse informarion Subnitted in o
dociment i the Depariment gf Seare CoMstittes g third degree felony as provided forins 817155 F.§.
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