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LaZzerls CORPORATE :

B3/12/2023 15:86 3832281448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Pr rofit)

ARTICLEI __NAME: The name of the corporation is:

QENERAL _<enyice Masziv CAS TLL0 Tl C
ARTICLEIl PR INCIPAL OFFICE:

The principal street address and mailing address is

QUSD S W 737 TH Ade Syite-I32¢
MIAM) FL - 33098 |

100

ARTICLEIT _SHARES; The number of shares of stock is:

ARTICLE IV INTTIAL DIRECTORS AND/OR QFFICERS:
Q5cAR MIGVEL_CASTiLLo MART v ( P)

ARTICLEY _ INITIAL REGISTERED AGENT AND STREET A1JD $85: 7

The name and Florida street address (PO Box not acceptable) of the registered agentxs

MiGuel CASTitLo M ART/ A

—— _i-'

Y

gscAR
QU50 SW J3F IH _Ave SUiTe-23¢ .f:f_;;;f
MIAMI FL-33034 ——z

ARTICLEVI  INCORPORATOR: The name and address of the lnccrporator is
OSEAR M Guet (CASTILLE. MMARTIN

Q450 SW 737 TH Aye SUiie -23

MIAMN FL - 3307¢
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LaZaRils CORPORAT

2/2023 15:86 30652201443

Required Signatures;
Pt service of process 'ior the above stated

gent to acce
it/ith and accept the

Having been named as registered a
i designated in this certificate, 1 am familiar -
red agent and agree to act in this ¢ upacity

appointment as registe

Registered Agent “ate

I submit this document and affirm that the facts stated herein are trur. [ am aware that
the false information submitted in a document to the Department of - :ate constitutes a
third degree felony as provided for in 5.81 7.155, F.S.

Inzorporator { age
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