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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

CARIDAD SAN, (. L. C. B

ol Document # 4/7000 A3 XQOCJ B

DANTS To OP‘EN PA. Wi
SAME NAME
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Thank you for your help in this matter, z7 AT
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LZaRUs CORPORATE

PAGE  83/8d
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ur Chapter 621, F.S. {(Profit)
ARTICLEI __ NAME , .
The name of the corparation shall be: Caridad Sari, P.A. e
ARTICLE II PRINCIPAL OFFICE
Principal gfreet address Mailing address, if different is;
7430 Miami Lakes Drive #E110
Miami Lakes, FL. 33014
ARTICLE III PURPOSE \
‘I'he purpose for which the cerporation is organized is: real estate Sale_s'
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ARTICLE IV SHARES e 2
The number of shares of stock is: 100 I x c
2% L
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘:;— o
Name and Title: Caridad San, President __ Name and Titie:
Address

7430 Miami Lakes Drive #E110 4 jdress:
Miami Lakes, FL 33014

Name and Titie: Narre and Title;

Address Address: -
Name and Title:_ : . Namc and Title:
Address

Address:




AZ/08/2023 18:25 30522814435 LAZARUS CORPORATE

PaGE Qu/By

{eont,)

Name and Title:

——— Nameand Title:__
Addruss

e Address:

ARTICLE VI _ REGISTERED AGENT
The pame and Floriga Street pddress (F.. Box NOT zeceptable) of the registered agent js

Narme: Ariana Cruz, Esq.

Address: 6165 Miami Lakes Drive E, Suite A

Miami Lakes, F!_ 33014

ARTICLE VII _INCORPORATOR

The nawe and address of the [ncorporator is:
Name: Caridad S?E.

Address: 7430 Miami Lakes Drive #£110

_Miami Lakes, FL 33014
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Having been named as rt‘gmem%geur t accepl servic: of process for the above stated corporation at {1 Blnce dexignateerin=
this certificnie, T am fa}?ar with dvyd aecepi the appeintnent uy registered qgent and agree fo act ir, this qﬁﬂggiw 1 r
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1 submiz this document and affirm that the Jacts stated herein are true. Fam aware that the Jalse inform@idh snbmitted in o

document to !.Mﬁar{mcm of State constits

ites a third degree felony as provided for in 5,817,155, F.5. =&
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