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ILL\ZE«?IUS CORPORATE PAGE

ARTICLES OF INCORPORATI ON
' In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

M-é%’-\ Cof\S‘f&uc,Tioﬂ‘a 2023 CoeF

!
ARTICLE1]  PRINCIPAL OFFICE:

The principal sticet address and mailing address is:
1969 S Alatara lteL APT#H /35
mp tondo BL 223 UD

ARTICLE I11 SHARES: The number of shares of stock is: ' ]_)O

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:
o I )
ToAY X Xo%e Amryg-_, Toﬁ.t{:‘p ( (:_)

|

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Hox not acceptable) of the cegistured-agentis
Dany Nooe ARiAs 1o3RES

QLA S Beasara ter, APT# 13T o2tan do el

N LD

ARTICLE VI __ INCORPORATQR; The name and address of the Incorporator is:
a0y Sone Peras Jowes _

aos S Alseara ool AT 13€ orindo BL
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Required Signatures:

Having been named as registered
corporation at the place designat
appointment as regist

Drl/vu/\ Aﬁzﬁ

agent to accept service of
ed in this certific

cred agent and agree to

LAZaRS CORPORAT
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process lur the above stated
ate, L am familiar with and accept the
act in this capacity

R'{J:gistt:red Agent

[ate

I submit this document an
the false information sub
third degree felony as pr

d affirm that the faqt
mitted in a documenE
ovided for in s.817.155

s stated herein are tru:, I am awure that
to the Department of $itate constitutes a

,F.S.

incomporator
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