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PAGE B82/93

3652201448 LaZARUS CORPORATE e

ARTICLES OF INCORPORATION
L, F.8. (Profi)

SERVICES INC -

05/28/2023 17:58

In compliance with Chaprer 607 andsor Chapter 62

ARTICLET N, ME
The name of the corparation shall be: ON E STAR PRO FESS'ONAL

ARTICLE{I _ PRINCIPAL OFFICE :
Mailing addr sss, if different is: - .

8600 Nw soUTH & br “

LBy LA B
i

Medley FL 33166

wion szt 's_ANY AND ALL LAWFUL BUSINESS

ARTICLE I PURPOSE
The purpose for which the corpor

. [

ARTICLEIV  SHARES
The number of shares of stock 1s: 1 OO
< L
ARTICLE V' INITIAL OFFICERS AND/OR DIREC TORS - ' :_-:“5,: _
i i f-u:'.
Name and Title:éleja.n.dro J BOte“a Va”e Name and Tiste: — i 0 e
President a1
Address Address: o $ SR
:,'_n i ;' U
8600 NW SOUTH RIVER DR IR Ty
I P A
Suite 114L— .
Medley S
LRI
Name and Title: Name and Title: - )
Address Address: ! _
|
Name and Title: Namc and Titic:
Address: —_

Address
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3852201¢48 LAZARUS CORPORATE PAGE  83/83
o i :
Name and Title: Name and Title: i |
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceplable) of the registered agent is:
Neme, Alejandro J Botella Valle 2. o
' —
Address: 8600 NW SOUTH RIVER DR CE e 1}
Suite 114 T 5 =
Medley FL 33166 L2 g
(2]
ARTICLE VII _INCORPORATOR oo = )
: IR RN
The naine and address of the Incorporator is: —L -
_ b S
Address: 8600 NW SOUTH RIVER DR
Suite 114

Medley FL 33166

ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of fling:

(If en effective date is listed, the date must he specific ond cannot be more th
filing.)

. (OPTIONAL) .
an five days prior or 90 days after the -

Note; If the date inserted in this block does not meet the applicable statutory i

the document’s effective date on the Department of Stale’s records.

ling requirements, this date will not be listed os

Having been named as registered agent 1o accepi service of process for the abow
certificate, I am fomiliar with and uccepr the appainIment o8 reg

e stated corperation at the place designated in this
istered agent and agree o act in this cupaciry
K &
~,
L4 e

Required Signature/Registered Agent Date
{ submit this document and affirm that the facis stuted herein ave true. I am aware that the ful:
document to the Department of State constitutes « third degrec fe

e informarion submisted in o
fany as provided for in 5.817.155, F.5,
Required Signature/Tncorporator

o 00/27/2023



