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LAZARUS CORF
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ARTICLES OF INCORPORATIO\T

Tn compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is
FEG Brownsville Assets. Inc

RTICLE 1T PRINCIPAL OFFICE

The principal strect address and mailing address is

901 Brickell Key Boulevard, Apt 3603. Miami FL 33131

ARTICLE 11 SHARES: The number of shares of stock is 100 .
Juan Pablo Fuentes - Director .
ol
n
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ARTICLE YV

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida strect address (PO Box not acceptable) of the reg:stered agent 18
Juan Pablo Fuentes

901 Brickell Key Boulevard, Apt 3603. Miami FL 33131

ARTICLEVI___ INCORPORATOR;: The name and address ot the Tncorporator is
Juan Pablo Fuenles

a01 Brickell Key Boulevard, Apt 3603, Miami FL 331 31

32/03



B1/BB/2073 17:22 3652281448

Required Signatures:

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

appm‘ntmenlﬂs/l‘cf}tc agent and agree to act in this capacity

01/05/2023
Regigred Agefe”

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department off State constitutes a
third degree felony as provid :

/ 01/05/2023
/ / Incorpcfator Date _:
on



