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£/p1/2613  22:15 36852201448 LAZARUS CORPORATE PaGE 82/03
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit)
ARTICLETI  NAME
. SERVICIOS FLECHA, CORP
The name of the corporation shell be: c
ARTICLEJ] __ PRINCIPAL OFFICE
Principal street address Mailing address, if differemt is:
4910 SW 148 CT 4910 SW 143 CT
APT :11B APT: 11B
MIAMI, FL 33185 MIAMI. FL 33185
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLEIV___SHARES 100
The number of shares of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P; IVAN A. MORERO Name and Title:
Address 4910 SW149 CT Address:
APT: 118
MIAMI, FL 33185
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LAZARUS CORPORATE

PAGE B3/83
Name and Title: Name and Title:
Address Address:
ARTICLEYV] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
IVAN A, MORERD -
MName: ~3
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X 4810 3W 149 CT. APT: 118 '-_-:;'(— £ .
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The name and address of the Incorporator is: i"j_ = o
—
VAN A. MORERG ra
Name:

T. APT: 11
Address: 4910 SW 140 C PT: 1B

MIAMI, FL 33185

ARTICLE VIll EFFECTIVE DATE:
4
Effective date, if other than the date of fiiing: 041307202

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document's effective date on the Department of State’s records.

Huaving been named as register,

to accept service of process for the above stated corporation at the place designated in
this certificate, I am familig

accept the appoiniment as registered agent and agree to a:t in this capacity

04/30/2024
ﬂMd Signature/Registered Agent Date
I submit this’ocument and

the facts stated herein are true. | am aware that the fulse information submitied in @

04/30/2024
ficorporator

Date



