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3852201448 L2ZaRUS CORPURATE

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

ARTICLET  NAME
The name of the corporaticn shall be:

‘BODEGAS TAT!, CORP

PRINCIPAL QFFICE
"Principal gtreet address
13238 Sw 201 TERRACE

ARTICLE i

Mailing address, i] difitrent is:

PAGE B2/83

MIAMI FL 33177 MIAMI FL 33177 -

13236 SW 201 TERRA( E

<

ARTICLEI 1.0

The purpese for" whach the curporanon is organized is: ANY AND ALL LAWFUL BUS'NESS

ARTH = IV SH
‘The number of shares of stock isi__ 100

.. Name and Title: . ... .

Address PRESlDENT : Address:

13236 SW 201 TERRACE

MIAMI. FL 331-?? N
Name and Title: - : Namne and Title; -
Address , Address:
Name and Titlé: i Mame and Title: I
Address it Address:




83783

d8/29/2813 21:58 3852201443 LAaZARUS CORPORATE PAGE
Name and Title: __ . : _Name and Title:
Address i e R : Addr_css: e .
nd Florida street address (P.O. Box NOT acceptable) of the registsred agent is:
Name: YANDY PACHECOESTEVEZ . .
Address; [T SW2NITERRACE . R~
My FLSINTT » O
¥ RS - &
P = r- . - bl Q
The poe aod addregs of the Incomporator is: — )
Name: YANDY PACHECO ESTEVEZ” _‘_ .
Address: 13238 SW 201 TERRACE . ‘
MIAMIFL 33177 o o

. {OPTIONAL)

' . JEEERL E-DAYE:
date of filing: ‘
(f an cffective date Is listed, the date must be specific and cannot be more than five days prior or %0 days after the

'Efféctive date, if other thian the
filing.)
Nolg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3

the document’s effective date on the Department of State’s records.
d as registered agent to accept service of process for the above stated corbamﬂon af thy: place designated in this

with and accept the appointment as registered agent and agree o act in this capacky
08/:.0/2024

" Date

[ 4 [ Requrired Signature/Registered Agent
I submir wrient and affirm that the facts stated herein are true. I am aware thal the false information submitted in @
document ¢ mard of State constitutes a third degree felony as provided for In 5.817. 155, F.S.
aes s 0B/20312024
Date = i




