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- - LAZAmIs CORPOmATE At
13:45  305223lcad —5e - - - -
ARTICLES OF INCORPORATION
In comzliance with Chapter 607 and/or Chapter 62 F 5. (Profit)
ARTICY, £ NAME
“he name of the comaration shall be: _@A_K[N_G_WTERNATIO._\JQET,_C_QBE_____
ARTICLE IS PRINCIPAL OFFICE
Principal street address Mailing address, if different iy:
7500 WEST 12TH AVE ) 7300 WEST 12TH AVZ
HTALEAH . FL 33014 HIALEAH, FL 33014 _
ARTICLE I _PYRPOSE , -
The purpose for whick the corporation is gryanized 5 ANY @RA_%LA"”'!FUL BUSIﬁF_SS ————
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ARTICLE [V SHAREY . ro = uﬂj
The number of shares of stack is; ! OE o - M % [
ISR RN
M -
ARTICLE ¥ INITIAL OFF, {CLRS ANDAOR DIRECTORS o :{r\ L3
Name and Title: LAURA TIRSE . Name and Title:
Address PRESIDENT Address:
7500 WEST 12TH AVE
HIALEAK, FL 33014

Narnie and Title:

Address

Name and Titie:

Addreys:

Name and Title:

Addresg

Name ang Title:

_ Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street add ress (P.O. Box NOT accepiable) of

LAURA TIRSE

“tie registered agent iy;

Name:

Address: 750C WEST 12TH AVE

HIALEAH | FI. 33014

ARVICLE VT INCORPORATOR

03
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Fhe name and address of ihe Incomperater is: :: : = """'i
co=

Name: LAURA TIRSE T - =
h : _ T 8 r,...
. 7500 WEST 12TH AVE & < i
Address: ! - rr!
HIALEAH. FL 33014 A T e

-“ :_‘ LE}
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ARTICLE VIl EFFECTIVE DATE: =2

m
Effective date, if other than the date of filing:

{IF an efTective date is listed. the date must be spe
filing.)

(OPTIONAL)
cific and cannot be more than five days prior ¢r 90 days after the

Note; Ifthe date inserted in this block docs notl meet the applicable statutory

filing requirements, this date witl not be Jisted as
the decumen:'s effective daie on the Depariment of State’s records.

. ! .
Having been named as reg./rerer! ugent 1o aoeept service of process for the above state
i !

d corporation at the place designarted in this
certificate, I am fumiliar /A-'/h sind siccept the appuintment ay registered agent and agree to act in this cupacity

N/ 1
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\

03/2212023
guired Signature/Registered Agent Dae
/

I submir this dociagont uh faffirm thar the facts stated hercin are true. £ ant aovare tha the fulse irformation submitted in a
docurnent lo the.Depnrtg ; /? of Stafe canstitutes a third degeec folony as provided for in s 817155, .5,
N

4 o3 #
4 L/'\J}’}/
Requirk! Signature/IReorperator Date
Quirky "
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