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LaZARUS CORPORATE

PAGE  92/83
ARTICLES QF INCORPORATION
In complirnes with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL NAME

The namne of the corporation shall be: AM MCT Management Inc

ARTICLE FICE

Principal street address Mailing address, if different is:

610 WEST S3RD STREET 610 WEST 53RD STRIET

HIAZEAH. FL 33012 HIALEAH, FL. 32012
ARTICLE /1l PURPOSE
The purpese for which (ke corporation is crganized is: Magegement Campany

——— - e
ARTICLE 1V SHARES . -
The number of shares of stock is: 100 e &7 i
—i,
ARTICLE V.  IMITIAL OFFICERS AND/OR DIRECTORS
Name sad Title: _ ANGEL MAESTRE P/S/T _ Name and Title:
Address 610 WEST 53RD STREET Address:
_BIALEAHLEL33M2
MName amd Title: _ANGEL O, MAESTRE Ve Name and Title:

Address 810 WEST 53RD STREET

. Address:

HIALEAH, FL 33012

Name and Title:

Name and Title:
Address

Address:
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Name and Title: Name and Title:
Address Address:
ABIICLE VI REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT accepiable) of the registered agent is:
Neme: R4 YMOND | ZOMERFELD, CPA
Address: 355 ALHAMBRA CIRCLE, SUITE }100
=
_GQEAL GABLES, Fi. 33134 b
4RTICLE VI/ _[NCORPORATQR . .
o
The gyame and address of the Incorporator is: :
‘__—:?- B okl
MName; ANGEL MAESTRE S iy
o, -EC
Address: 610 WEST $3RD STREET 43t en
- -:\ c
HIALEAM FL3302 '
ARTICLE VII{ EFFECTIVE DATE:
Effective date, i other than the date of filing: - . (OPTIONAL)
(Lf.an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Hote: 1fthe date insertez in this Yleck does not meet th

¢ applicable starutory dling tequirsments, this date wiil not be Listed as
the documen:’s =ffective dale on the Departmert of State's records,

Having been named as regisiered agent 10 accept service of process for the abova siated carporation a,

certificate, [ am familiar with and aceept the appolntmént as registered agent and agree @ act in this
< /I:;A\_A‘/\A P

‘the place designated in thi
~apdcily

equired Signature/Registered Agent

_42-2-2¢4

Date

at the felse ‘nformation submited in a
m;?/w: consututes a third degree felony as provided for in 5.817.155, £.5.

[2-2{~Z 7(
chwrcd;SignaiW’cﬂncorporafor h

1 submit this document and affirm thas the facts stated herein are truc. § on aware th
document to thy Depe

Date




