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LAZARUS CORPORATE
s

PaGE 82/83

ARTICLES-OF INCORPORATION
In compliance witk Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation Is:

E&D CONTRERAS CORPORATION

Cae "'9..._

The principal street address-and mailing address is:
17114 9W 13 BL

_MIAMI-FE 33177

ARTICLE Il SHARES: The numiber of shares of stock is: _100'SHARES@1.§

JOSE B CONTRERAS _ (VICE)-PRESIDENT

G‘ﬂ"\\ 3

TV
g
The name and Florida street address (PO ‘Box not-acceptable) of the registered agent is:
ESMILDA CONTRERAS
17114 SW 139 Pl

MIAMI FL 33177

ESMILDA CONTRERAS
17414:SW139 PL

S
WH&’FN name and address of the Incorporator is:

MIAMLEL 33177 .
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Bequired Signatures;

Havingbeen namEclras;registered'-agcnt toa

corporation at ﬂil: place designated ini this

céept
appo ﬁnmt.as‘negistered-agent:and'w
)

] service of process.for the above stated
certificite, [ am familiar with and accept the
to-act in-this.capacity
s
- '.Regislércd‘.i‘t'g.cnl *

T submit this

the false iriforma
third degree'felo

11/07/2023
Dair

his docurnent and affirm that the. fucts stated herein are trve: I am aware that
nation submitted'in a
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