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LaZaRUz CORPORATE

PAGE 920z

ARTICLES OF INCORPORATION
In compliance with Chapter Go7 (Profit)

ARTICLET = NAME: The name of the corporation is

ALLIN1FORCE SERVICE CORP

JL.ETI FICE:
The principal street address and mailing address is
15115 SW 305 TERRACE
HOMESTEAD FL 33033

ARTICLE I SHARES: The number of shares of stock is: _100@1.00PAR Vi

ARTICLELV __ INITIAL DIRECTORS AND/OR QFFICEES:
PRESIDENT
RONALD FONSECA
@
T
] =
'. [ J—
= o
ARTICLEYV _ INITIAL REGISTERED AGENT AND STREET AD: m > vr.3
o ol
The name and Florida street address {PO Box not acceptable) of the registered agem g li’"]
U" Is -0 h- b
RONALD FONSECA &12.31 = O
T Men e
15115 SW 305 TERRACE ng L
T ._.r;‘{ m
HOMESTEAD FL 33033
ARTICLE VI INCORPORATOR: The zamc and address of the Incorporator is
RONALD FONSECA
15115 SW 305 TERRACE

HOMESTEAD FL 33033
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LaZams CORPORATE

Required Signatures:

Having been namecd as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar vith and accept the
appointm

istered agent and agree to act in this capacity

08/22/2023
@Mﬁgem

Cate

the false information submitted in a document to the Department of State constitutes a
third degree fclony as )

1 submit this document and affirm that the facts stated herein are true. 1 am aware that
for in s.817.155, F.S.

08/22/20.23
% Incarporator
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