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T11/17/2013  21:43 3852281448 LaZaRUS COFEQR’_AL

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

l

ARTICLE) _NAME; The name of the corporatim!'n is:

Florida summit roofing inc

ARTICLEIl _ PRIN CIPAL OFFICE:

The principal strect address and mailing address i

)

21335 SW 177TH CT

Mlamt 133187

‘ : L ' ‘ i
Mﬁm_sm The pumber of shares. of stock is: 100!
I

Mmﬂﬂm '

oL I

Kevin Vargas (P)
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The name and Florida street addrcss {PO B0x not acceptable) of the regmtexed agent is:

Kevin Vargas
4150 SW 137th ct
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Miamj fl 33175 l
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LIncorpt)rator is:

S

‘ , ~
ARTICLEVL _ INCORPORATOR; The name and address of the @
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Kevin Vargas
! lgf
4150 SW 137TH CT ;
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Miami il 33175
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LAZERUS CORPORATE

“11/17/2013 21:43 3852781448

Ecn. 33 - 95078

Pt service of process for the above stated
ed in this certificate, I am familiar with and acecept the
ered agent and .agree to act in this capacity

Required Signatures:

Having been named as registered
corporation at the place designat

appointment asgegist
11/15/24.

Date

I am aware that

I submit this document and affirm that the facts stated herein are true, '
the false information submitted in a document to the Department of State constitutes g .
third degree felqny as provided for in 5.817.155, F.S.
. 11/15/24
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