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ARTICLES OF INCORPORATION
I compliance with Chapter 607 andior Chapter 621, F.8. (Profit)

ARTICLEL  NAME _ N
The name of the corporation shall be: LAZMAN TH ENTERPRISES INC

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address, if differen: is:

A0 NW i 74TH TERR APT 102
HIALEAH, FL 23013

ARTICLE Il PURPONE
The purpase for which the corperation is organized is: ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHAKES
The number of shares of stock is: 106G

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MANUEL OLIVERA  PRESIDENT  Name and Tite: _LAZARO OLIVERA V¥
7040 NW 174TH TER APT 103

Address Acdress: F040 NW I 74TH TERR APT 103
HIALEAHN, FL 33013 HIALEAH. FL 33012
Name and Title:_______ Nante ail Title:
Address Address
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Thle:

Address Adcdress;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptuble) of the registered agent is:

Name: MANUEL OLIVERA
7040 NW 174TH TERR APT 103

Address:

HIALEAH, FL 33013

ARTICLE V1l INCORPORATOR

The name and address of the Incorporator is:

Name; MANLEL QOLIVERA

Address: 7040 NW 174TH TERR APT 103

HIALEAH, FL 33015

ARTICLEVI{I EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONALY

(1f an effective date is listed, the date must be specific and cannot he more than five dpys prior or 90 days after the
filing.)

MNote: Ifthe date inserted in this biock does not meet the applicabie statutory filing requirements. this date will not be listed as
the document's effeciive date on the Departinent of State’s reconds,

Huving heen named ay registered ugent (0 accept service of process for the ubove stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent und agree to act in this capucity
A .
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Rehuired Signatue/Registerad Agent

I submit this docament und afflem that the fucts stated herein are true. T am aware thar the false mformatmﬂubmmad ina
document (o the Deparmment of "State cnnsn{ ites a third degree felony ay provided for in .81 7,155, F. S8 .

l“éawud (»(/(W/Ux - J/Q\Cfl/;OS

Required Signature/ Incarporator Date
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