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PAgE  A2/9%

. LaZerls CORPORATE .
02/22013 23: 3% 3052201448 - - - -
ARTICLES 0)F INCORTORATION
i compliance with Chapter 607 andior Chapter 621, F.§. {Profity
ARTICLET  NaME
CAANDYGPR CORP e e

The name of the compomation shall be:
PRINCIPAL QFFIC 1

Principal street addrcss

Mating address, if different fs:

6959 NV 87 AVE
DORAL F1 33765

ARTICLE 1

£959 NW 82 AVE
FL33788

ARTICLE (1] PURPOSE . "
The puraose for which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS

e ¢
. 2~ e
=t I b
ARTICLEIV _SHARES R L
i0C o ) et
T e e g o -
et )

The rumber of shares of stock is:

ARTICLE - INTTLAL, QEFICERS ANTVOR DIRECTORS
Name and Title:ARISLEIDY_H_E&\JANDEZ — e MName aid Tirle: _
Address PRESIDENT Address:
5958 Nw 82 A;‘{:’E___ R —_—

DORAL FL 33165 e

Name and Tile:

Name and Title:

. _. Address;

Address

. M . N T
Name and Thle: _ ————— Mame ang Title: . -

Addresy — Address:




LAZERUS CORPORATE

02/2%/2013  23:39 3R52241<40

Name anc Fitle:_ —. Nwreand Tide:

Address Addiess:

ARTICLE 1Y REGISTERED AGCENT
The name and Floricta-strest acddress (PO Bov NOT aceeplable) of the regisiersd REZCNL i5:

Name: ARISLEIDY HERNANDEZ
Address: 63959 NW 82 AvE

NE

ARTICLE Vi1 INCORPORATOR éb
)
The name apd address of (he Ircorporator iy A
iName: ARISLEIDY HERNANDE_Z__ _
Address: 5998 NW 82 AvE ———
DORAL, FL 33155
—_—

ARTICLE Vit LEFECTIVE DATE:

Effective dute. if other than the daze of filing: . ———— _(OPTIONAL)

(If an effective date is listed. the gite must be specific and caanat be more thaw five days Prior o - 99 days after the
filing.)

Mote: ifthe dae inserted in this biock Joes not imesr 1l applicable stalniory filing requircients, ihis-late will not be listed as
the document’s effeciive date an the Departmen: or Siate s recards,

flaving been named gy regisrered
certificate, | am famitiar Lo, and,

e acrvice of process for the apore Muted corporation at the pluce desipnated in i)is
AC ABROIIeN 03 reoisiared wrent and ugree oot in this cOpucity

0212312024
—_— e —_
2hlre Revisiered Apeny Mae

F submit this document el Wfilens
dociment to the Theparm

AN atend frerein urg friee. ! amn aware that the false informarion submitted iy a
Sietes o thivd degrec Selon) as provided for in 5 817 155, F.8.

02/23/2024
Date



