/2623 1 el AOD URATj
Division of Corporations

/B

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000330063 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your bro;.vscr from this pajze. Doing so will
generate another cover sheet.

To:
Oivision of Corporations
Fax Number ¢ (850)617-6381

From:
Account Name @ LAZARUS CORPORATE FILING SERVICE, INC,

Account Number : IZecoonoeals
Phone ! (305)552-5973
Fax Nurmber ! (385)675-5544

**Enter the email address for this business entity to be used for -Future
annual report mailings. Enter only one email address please.®*

Email Address:

[ L

< o FLORIDA PROFIT/NON PROFIT CORPORATION

; i M.PESCE & ASSOCIATES P.A

o [Ccniﬁcalc of Status | 0

i [Certified Copy | 1

& IPage Count | 03
ks [Estimated Charge [ 37875
c‘.
T,

Electronic Filing Menu Corporate Filing Menu Help

boag

BIY~

IS B¢0¢

]

LI f)

N



LAZARUS CORPORATE PAGE  B2/83

089/208/2823 1£:21 3852281446

ARTICLES OF INCORPORATION
In compliance with:Chapter 607 and/or Chapter 621, F.S: (Profit)

TICLEI _ NAME M.PESCE & ASSOCIATES PA

The oarie of the corporation shall be:
ARTICLE'N  PRINCIPAL OFFICE -
Principal slrest nddress Mailing'addtess, if different is:

12855 SW 132ND:ST UNIT 102

MIAMI, FL.33186

ARTICLE Il _PURPOSE )
The purpose for-which-the corperation is organized-is:

Financial Consulting, menaging, Real estate development

AR : - ] :
The number of shares ofsinck is; 100

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥
Name and Title; . Miguelasipel Salevar-Pesce - President Name and Title:
5 ‘st, unit 102
Address 12855 sw 132"# st, unit Address:
“Mizmi, FL 33186
Naime and Tide: Name and Titley
Address . Address: E_ ]
. = =2
.' o (l"-
vy
e
Name and Title: Name and Title: - o
-
Address Address: - &
—_t
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Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name ard Florjdn street address (P.0. Box NOT acceptable) of the registered sgent is:

; Miguelangel Salazar - Pt
Name: Ruelangel enee

Address: 13901 sw }53rd ave miami, fi 33185

ARTICLE VI INCORPORATOR
Thepaye and address:of the Incorporator is:
iguelange! Salazar- Pesce

13901 sw 153e2 ave minmif 33185

Wame;

Address:

red agedt to accept service of process for the above stated corporatiom at the place: designated in
mikcndncccpf appomf:mtnsragt;teredagentmdagnefoadh! .Eapacity

Having been named oy régis
this certificate, I a . W
| ’ S M/ ¢ /@ 2
- quu!rud Signature/Registered Agent’
affirm the facly stated herein are triie.. I am aware that the false: information submitted in a
of State constitutes a third degree felony as provided for in :817.155, .5
29/ }—/ i 3

Tz subrnit this documerd
document 10 the

Signatdré/Idcarporator 7 Date
x>~ ~
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