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LAZARUS CORPTORATE 2AGE

BeY23/:2813 22:38 3952281444

ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

02/83

L.
The name of the carporation shal] be: COASTAL CAPITAL LENDING CORPORATICN
ARTICLE I 4,
Principal street address Mailing address, if different is:
8011 NW 175TH ST 8011 NW 175K ST
HIALEAH, FL 33015 HIALEAH, FL 33015

ARTICLE I PURPOSE
The purpose for which the carporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE]Y SHARES
The number of shares of stock is: 109
Ci FF) D
Name and Title: YUSVANY MENA Name and Title:
Address PRESIDENT Address:
8011 NW175TH ST
HIALEAH, FL 33015
Neme and Title: Name and Title:
Address Address:
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- .656’2‘3/2813 22:38 52281448 LAaZARUS CORPORATE PAGE
Name and Title: Name &nd Title:
Address Address:
Gl .
The pame and Floridn gtreet addeess (P.O. Bax NOT acceptable) of the registered agent is:
Name: YUSVANY MENA
Addreas: 8011 NW 1756TH ST

HIALEAH, FL 33015

ARTICLE V]I INCORPORATOR

The name and addresy of the [ncorporator is:
Name: YUSVANY MENA

Address: BO11 NW175TH ST

HIALEAH, FL 33015

ARTICLE FIII EEFECTIVE DATE;
Effective dme, if other than the date of filing: . (OPTIONAL)

filing.)

(1 an efTective date is listed, the date must be speciﬁt and cannot be more than five days prior or 90 days afer the I

83/B3

Note; 1f the dste inserted in this block does not meet the applicable statutary filing requirements, th's date will not be listed as

the docament's effective date on the Department of State's records.

Having been named as registered ogent service af process for the above stated corporation o' the place designaied In this
cerdficate, I gm famitlar with and accept t as registered agent and agree to act in this capeclty
(18/23/2024
Required Si Registered Agent Date
1 subimil this document and qffirm that the stated herelm ore trme J @n aware thal the folse informotion submitted in a
docrment to the Depariment of State third degree felony as provided for in s.817.155, F.5.
(1823/2024r = :
Required Signature/incorporator \ Date ™ r a3
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