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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the corporation is:

CHH Lara Jebe viow,r The

The principal street address and mailing address is:

12310 SW 43,7 Dr. /‘//amjj £l 2LP 727795

ARTICLE Ii] SHARES: The number of shares of stock is: __ ’ OO
ARTICLE 1V D N 1 lg§_>
CQF/OS Ma //uv_’./ /“/a.rZ/—/?fZ [ ara ‘ F )
.
™
o
I ENT A ET A DDRESS:

ame and Florida street address (PO Box not acceptable) of the registered agent is:

The(%l’\@@ Manvel Martinez _Lara

12710 SW_ 43 Dr.
Miamy  FL 231775

ATOR: The name and address of the Incarporator is:
LAROS MANveL Marhinez  Laro

2710 SW 42 D,
Niam FL 235




L&azZaRUs CORPORATE PAGE  B3/B3

18/03/2923 16:28 3852281448

E/N 93 - 3055007
Required Signatures:

Having been named as registered i

: ¢ agent to accept serviee of process for the above stated

corporation at the place designated in this certificate, I am familis;: with and accept the
appointment as registered agent and agree to act in thi:; capacity

Registered Agent

1 submit this document and affirm that the facts stated herein are :11e. 1 am aware that
the false information submitted in a document to the Department «f State constitutes a

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

Lrirt Kb —

Incorporatar
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