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LAZARUS CORPORATE

9:1/31/2813 21:43 3052201448

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

ARTICLE!  NAME
MJBUILDERS, CORP

The name of the corporation shall be:

ARTICLEN] PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
1800 SW 3TH STREET APT A 1800 SW 3TH STREET APT A
MIAMI, FL 33788 MIAMI, FL 33155

TICLE] PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLEI _SHARES . ) .
The number of shares of stock is;__1 09 Joo T2 1
e 2 .
: _'4.' - ‘-...;J.
ARTICLE V  INITIAL QFFICERS AND/OR DPIRECTORS T
Name and Title: MANUEL GAMBOA CAICEDO Name and Title:
Address PRESIDENT Address:

1800 SW 3TH STREET

MIAMI, FL 33155

Name and Titke:

Name and Title:

Address:

Address

Name and Title:

tName and Title:

Address:

Address .
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g1/ 31/2843 21:43 305228144 LAZARUS CORPORATE o
Name and Title: . . Name and Title:
Address Address:
ARTICLE Vi REGLSTﬁEgQAGENT )
The name and Floride Street address (P.O. Box NOT accepiable) of the registered agent is:
Nasne: MANUEL GAMBOA CAICEDO
Address: 1800 SW 3TH STREET
MiAMI, FL 33155
=l
AT
ARTICLE VII  INCORPORATOR e =
: N ~ ers
The name and address of the Incorporator is: PSR v '-‘]
-, I C"’-n—,
Name: MANUEL GAMBOA CAICEDO Co N : ke
:'_, - -, o . :.
Address: 1800 SW 3TH STREET = __" ot [
. LT
MIAMI, FL 33155 T
— ST e
RYICLE VIl EF, IVE DATE:
of filing: __ (OPTIONAL)
an five days prior o1 99 days after the

Effective date, if other than the date
(Il an effective date is listed, the date inuat be specific and ¢annot be more th

filing.}

Note: Ifthe date inserted in this block does net meet the a
the document’s effective date on the Department of Stats's

red agent ty aceept service of pracess for the nbove stated co
0 act in this capacity

nd accept the appointment as registered agent and agreg 1
02/0212024
—_— .
Dare

aformation submitted th a

pplicable siatutory filing requirements, this date will not be fisted as

records,
rporation al the pince designated in this

Huving been named as reg
certificate, I am famitior

Required Signatur'c_!Registered Agent
are drue { am aware that the false |

{ submlt this decumeny and afftrm that the focts stated herein
-3¢ Rent of Staie constiney g Hrird degree feiomy as provided forins 817155 F.5
021622024

Date




