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63/79/2023 15:39 3652201443 LAZARUS CORPORATE PaiRE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
ARFICLEYI N AM' E; The name-of the corporation is:
MMK STUCCO CONSTRUCTION |, INC
The principal stréc.t éédfess and mailing address is:
10220 SW 41 TERR
MIAMI, Fi 33165
ARTICLEILL  SHARES: The number of shares of stock is: _100
YULEIXIS REQUEJO / PRESIDENT 100%
10220 SW 41 TERR
MIAMI, EL 33165 R
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‘Fhe name anid Florida street address (PO Box not acceptable) of the registergd agent s

1

YULEIXIS REQUEJD

10220 SW 41 TERR s

MIAME, Fi. 33165

ARTICLE VI mg;szgmmmg; The name and address of the incorporaior is:

YULEIXIS REQUEJO

10220 SW 41 TERR

MIAMI _FL 33165
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63/29/2023 15:39 365278

ir abures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in thiscertificate, I am familiac with and accept the
appointment as registered agent and agree to act in this capacity

o T 09/152023
Date

R’e,g*(c\'ed Ageat

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 Departiment oi-State constitutes a

third degree felony as pro dec‘i] forin s.817.155, .5,

il m 09/15/2023
G%/\’fnc&moraw:‘ Date
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