IBEZ20124% LaZaRUs CORPORATE AGE 21/0z

33/23/202% 14:57

F 2 6°° Qo ‘?_ l @@ [“fpaﬂment of State
sitn of Corporations

Electronic Filing Cover Sheet

S e ——

ettt

Note: Please priut this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the duenment.

(((H23000108463 7))

LR

H2300M 08652243

Note: DO NOT hit the REFRESH/REL OAD button on your browser from this paye. Doing so

will generate another cover sheer,

To:
Division of Corpcratioas
Fax Number © (850)617-6381
From:
LAZARUS CORPORATE FTILING SERVICE, INC.

Ltcount Name
Account Number : 122000038219

Phone : {385)552-5973
Fax Mumber D {3B5)675-5944

**Enzer the email address for this businass entity to Be used for future
annual report mailings. Enter only one email address pigase. **

Email Address:
= FLORIDA PROFIT/NON PROFIT CORPORATION 27 3%
& LEAH VALLADARES CORPORAITON Zhon o
:_ Certificate of Status = ] 0 | N s 2 _;
| Certified Copy I 1 i o
iPage Count I x| @
:, |[Estimated Charge I 578.?5__; ,
Help

Electronic Filing Menu Corporate Filing Menu



Fong 22703

LAZAPILS COPPORATE

03/23/2923 14157 3052201<43

ARTICLES OF INCORPORATION

In compliance with Chapter 667 (Profit}

ARTICLET _ NAME: The name of the COrporation is:
Lanh Volladorgs  Qo¢ (6 fad( ow
\ —_
PRINCIPAL OFFICE;

ARTICLE L
The principal street address and mailing address is

Zadz. N SS b Mot TG

fole;

ARTICLE {14 SHARES; The number of shares of stock is:
AKTICIF IV INITIAL DIRECTORS AN D/QR OFFICIRS:
Ug (AVu %&umﬂ . Qﬁbm ).

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET IJJlRlES’i

The name and Flortda street address (PO Box not aceeptable) of the rf_gme-re(f Eg:nt

NURELKRY RobRiGuez Cas&;;f

2'5.’}"}2 / N =)o) ST

MIAMT  FL 23142

TICLE Y1 INCORPORATOR: The narne and address nfthe Incorporator is:

\/u RELKY_ RoDRIGUE z. P)t:bér
—NW 56 %

2947
MIANMI

L.‘L,'B\U_
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Reguireg! qugag;urgs:

Having been named as registered agent to
corporation at the place designated in this
appomtment as registered

accept service of process {or the
certificate, I am familiar with
agentand agree to act in this capac

—_— fUm]Qnun ¢ . S
chisterc&:\@r%l ] Date

above stated
and accept the
ity

I subinit this document a
the false information sul
third degree felony

nd affirm that the tucts stated herein ar
ymilted in a document to th
as provided for in $.817.155, F.§.

e true. I am aware that
e Department of S-ate constitites ;)
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