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NE/29/2023 L1E:21 3852201443 LAZERUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE] NAME: The name of the corporation is:

GeneRrAl  SCryiCce_ AbuiltA INC
ARTICLE [l __PRINCIPAL OFFICE:
The principal street address and mailing address is:
3210 VW 203 ST
MIAM{ _GARIeNnS FL. 23058

\C O

ARTICLE 1] SHARES: The number of shares of stock is:
IS

AR E 1 AL ) h JIS:
VIADImiR  conz4ale? AluilAa W‘

IDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
\Vladimir Gonzalez BAoauila

370 NwW 202 ST e

MiIAM( GARDENS FL 23054a::
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ARTICLE V] INCORPORATOR: The name and address of the Inccipos t& is:
Viadimir Goonzalex FAquila -

3710 NW 202 ST~ _
MiamMi Gardens £ 22059
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Required Signatures;

Having been named as registered agent to accept service of process fur the above stated
corporation at the place designated in this certificate, I am familiar v/ith and accept the
appointment as registered agent and agree to act in this cupacity

N Dalygen :

Registered Agent

[ submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of §:ate constitutes a

third degree felony as provided for in s.817.155, F.S.
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