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ARTICLES OF INCORPORATION
In compliance with Chapier 607 andior Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name of the corporation shall be:

LAHZ Solutions, Inc.
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
225 NE 23 Street Apt 1314
Miami, FL 33137
ARTICLE I PURPONE

The purpose for which the corporation is organized is:

Consulting Services
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ARTICLEIV _ SHARES R A s
The number of shares of s1ock 15: 1.000 1 =
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ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTORS fro 2 ‘?s)
T 'Eﬂ!j
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Name and Title; Hayro Marrero, President Name and Title: A o .

T2 %

Address 225 NE 23 Street Apt 1314 Address: m
Miami, FL 33137

Name and Title:

Zaily Bruzon, President Name and Title:
Address 225 NE 23 Street Apt 1314 Address:
Miami, FL 33137

Name and Title:

Address

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The pame and Flonda street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Hayro Marrero

Address: 225 NE 23 Street Apt 1314

Miami, FL 33137

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: Hayro Marrero

Address: 225 NE 23 Street Apt 1314

Miami, FL 33137

ARTICLEVHT EFFECTIVE DATE:

Eftective date, if ather than the date of filing: . OPTIONAL}
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 40 days afier the
filing.)
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Note: 1fthe date inserted in this block dogs not meet the applicable statutory filing requirements, this® dﬂlc u.ll(gql be listed as
the document’s eftective date on the Department of State s records. X F‘_’g o
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Huving been named as registered agent to aceept service of process for the abave stated corporation ar rhe plau' dc_\u:rmfcd in. thix
certificate, I ans famiiar with and accept the appointment as registered ugent and agree o act in this mpm.'m "‘3 3!

nt =
Hayro-Mawrevo b@/oefﬁom
Required Signature/Registered Agent — r—'ljl %

{ suhmit this document and affirm that the fucts stated herein are true. [ am awvare that the false information submitted in a
ducument to the Depariment of Stite conseitures a thivd degree felony as provided for in £ 817,135, F.N

Hayro-Mavrevro 00/06/2024

Required Signature/Incorporator ate
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