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PAGE 82703

LaZaRUS CORPORATE

08/25/2023 16:dD 3052%91ada

ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)
ARTICLE ] NAME: The name of the corporation is
CoR(

EljTe MeERCHANT '
4
' ARTICLE Ul _PRINCIPAL QFFICE;

A
The principal street address cmd mailing address is:
1380 N2 "= Y.
Ho Mes yendy ’ +C. 3303y

ARTICLE ]I SHARES; The number of shares of stock is: _i)_D_QC]
ARTICLE TV INITIAL DIRECTORS AND/OR O FFICEES;
NIQOLAs  ALCALA (Rees,pr—
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The name and Florida street address (PO Box not acceptable) of the registernd agu.ntqs
NiColas ALCALA
330 NE W YL A
Hoke s Teun AEL. 037 _ ;?.:

w&&&_m The name and address of the Incoporator js:
MNicolAs ALCALA _
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Required Signatures:

: ervice of process for the above stated
rporation at the place designated in this certificate, T am familiar

_ i i «7ith and accept the
appommas registered agent and agree to act in this capacity
j ' A \ 3/ >

¥ /202
Registered Agent {

~ate

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of S ate constitutes a

third degree felony as/pro ided for in 5.817.155, .S,
/
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Incorporator



