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LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1L __NAME: The pame.of the.corporatiun is:
LANDSCAPRING DEL.CID, CORP ,

The principal street address and mailing address is:

14926 SW287TH ST
HOMESTEAD. L. 33033

ARTICLE LI  SHARES: The number of shares af ‘itocl\ is: 100 .
e f' oy
I

LUIS LEDEZMA /PRESIDENT
. | Y

"The name and: Florida street address (PO Box not acceptable) of the registered agent is:

LS LEDEZMA
14925 SW 297TH ST
HOMESTEAD, FL 33033

ARTICLE VI INCQRPORATOR: The name and-address of the Incorporator is:

Lofs e o‘.’.'é,z;ﬁ—&

14925 SW:287TH ST
‘-ym:,_,fea\ ; 4/(* 23033
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Having been iamedas registered agéat to accept service of process: for the above stated
corporation at the place designa ed in this certificate, X am farailiai: with and accept the
appointment as régistercd agent and'agree to act iri this capadcity

10/14/3024.
" Date.
Lsubmitthis documerit and affirm that the facls stated hepein-are iriie. Tam aware that

the falseinformation submitted inn dotument to the Department.of State constitutes a
third degree feloiiy.as pro _'t_ig’_t};’f(’:xiiﬁ 5.817:155; F.S:
) ,
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