Pazg 21/83

4]

385226144 LAZARUS CORPLRRATE
" Y l 86
Division of Corporatlons

Elcctronic Filing Cover Shect

. Nﬁié’E Please print this page and use it as a cover sheet, Type the fax audit nuriber (shown
below) on the top and bottom of all pages of the document.

(((H23000405495 3)))

ORI

H23I00040549538BC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag:. Doing so will
generate another cover sheet.

&

To:
pivision of Corporations
Fax Number : {8560}617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120860008815
Phone ; {3085)552-5973
Fax Numbar : (305)675-5944
s*Enter the email address for this business entity to be used for <uture
annual report mailings. Enter only one email address please.**
Email Address: -
FLORIDA PROFIT/NON PROFIT CORPORATION
ACCIDENTE CULPABLE SEGUNDO CHANCE INC
ICertificate of Status | 0
[Certified Copy | 1
IPagc Coumt ( 03
IEstimatcd Charge r §78.75
:r_:
~2
Electrenic Filing Menu  Corporate Filing Menu Help

e

00

N



3852201448 LAZARUS CORPORATE PAGE  B82/83

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
EIN: 93-4562342

ARTICLEI  NAME: The name ot the corporation 1s;

ACCIDENTE CULPABLE SEGUNDO CHANCE INC

The principal street address and matling address is:

11/28/2923 18:15

10300 SW 72ND ST SUITE 184

MIAMI, FL. 33173

ARTICLE IKI SHARES:; The number of shares of stock is: 100

INITIAL DIRECTORS AND/QR OFFICERS;

ARTICILE IV
ISABEL YERO GRIMON (P)

ARTICLEY  INITIAI REGISTERED AGENT AND STREET A DDRESS:

The name and Florida street address (PO Box not acceptable) of the mgisierui agent is:

ISABEL YERO GRIMON L=

=

10300 SW 72ND ST SUITE 184 &

M~

MIAMI, FL. 33173 :
ARTICLEVI  INCORPORATOR: The name and address of the [ orpomt rlf::
[

ISABEL YERO GRIMON

10300 SW 72ND ST SUITE 184

MIAMI, FL. 33173
ARTICLE VII- PURPOSE MARKETING




11/28/2823 18:15 3852201448

LAZaRUS CORPORATE PaGE 93/83

Having been named as registered agent to accept service of process for the above stated
corporation at the place design

ated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Lo

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in 5.817.155, F.S.
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