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Florida Department of State

Attention: New Filings Section

To whom it may concern:

Es 5 to advise you that the owners of /')&j ) In\) Q\S—’—O fS‘ PA of Doc #
plY]

IS0C OO0 A are the same owners of the attached zimclcs of
incorporation. We have dissolved the company and have no Intention of reopening it. Thank
¥ou for your help in this matter.

Very Sincerely,

\lieme. Bravo

~ 130002474

\;\J 1)

RN
>3



68/23/2018 13:58 3852281448 LAZARUS CORPORATE PAGE 03/084

ARTICLES QF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, .S, (Profit)

%ﬂon shall be: F] & E) l n VQ\S—‘DQS / | PH

ARTICLE I PRIN CIPAL OFFICE
Principal stre¢t address Mailing achiress, if different is:

1825 Ponce de Leon Bivd# 204
coral Gables £I. 3313

ARTICLE [T PURPOSE
The purposs for which the carporation is organized is:

Business Licenses Merchant Services

ARTICLEIV SHARES

The number of shares of stock is: 10O
ARTICLE V__ INITIA FFICER IRECTOR.
Name and Title: \l 1C‘_DR M gm\[ Namc and Titlzs:
Addrcss Address:
2
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Name agd Title: Name and Title: > (2 H
Address Address: gs:r: :F.L 1
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Name and Title: NMNeme and Title:
Address Address:
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LLAZARUS CORPORATE PaGE pasod

Narnz and Title:;

Name and Title;
Address Address:
ARTICLE VT REQI§ZERED46ENZ
The pame and Florida street addresy {P.O. Box NOT accepuble) of the registered agent is:
Name: \ ?‘C’TDR M 6@‘10
Address: I826 R)ﬂce de LQOO BI Vd #204
Coral Gagblas FL 22124 .
172 B
LE V, N RA E‘;‘;—;i Z «zﬂ
The name and address of the Incorporarar is: Z}-}j :—; é:;
A =
w1325 Bonce de Loon Blivd #20% &% 2
Coral ©ables FL 2331234 h=
m
R ¥ EFFE VED :
Effective date, if other than the date of filing:
(If an effective dace is listed,

filing.)

(OPTIONAL)
the date must be specific and cannot be more than fve days prior or 90 days after the

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed 15
the document’s effective date on the Deparument of State’s records,

Having been named as

registered a to accept service of process for the above stated corporation at the place designated in
this certificate, | ams fanM‘z:cepr the appoinmiment a3 registeved agent and agree to act in thiy capacity
Sl [ 8723;‘ | ¥
Required Signanuré/Rediswdred Agen: | Dde
I subunit this docum

L
documertt to the

that the facts seared herein are true. I am aware tha the Jatse informarsion submited in a
riment of State congtinrtes a third degree flony as provided for in 5,817,155, F.5. ] I
Requied Sig'mmrcﬂnf.‘c?bo'ntor

4749290097

FEl:
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