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April 2, 1897

LAZARUS
MIAMI, FL

SUBJECT: JALS CORP
Ref. Number: W97000007623

We have recelved your docurneni for . JALS:C
$122.50.- However,:thé .enclosed- document as
retumed to you, for the follow!ng reason(s)

The name designated in your document i 'una\(aﬂable ince _ S, O
it is not distinguishable-from'the ' name of an; existing ity ly:a +0
Florida® or.Florida. to the end_. me,:DOE S NO constltu' a

- ppropriate .
laces. One or more words may be added to make he,namefdlstmgu s ab!e
rom the one presently on file, ‘ -

When the document is resubmltted please retum a copy of thls letter to ensure
that your document is properly handled.

If you have any questions about ihe availabiltty of a partlcular name, p!ease caII
(904) 488-9000. . R

If you have any questions conceming 1he ftling of your-..document please call
(904) 487-6934. -

Loria Poole
Corporate Specialist
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The name of this corporation is § .:!ALS ‘ART conP-

PRINCIPAL OFFICE 3

The principal place of busmess and mallmg address of ﬂllS corporatlon shall be 895 S W
67" Avenue, Miami, Florida 33144.

“

ARTICLEIII

3 SHARES

imtml regnstered‘agent is




1. Cesar Lopez
5011 S,W. 87" Avenue
Mumn, Flonda 33 165




CE

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provision of Section 607.0501, = Florida Statutes, the undersigned |
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.
1.

The name of the corporation is JALS ART CORP.
2.

The name and address of the registered agent and office is:

Joaquin G. Molina, Esquire
10140 S.W. 40" Street
Miami, Florida 33165

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree to
comply with the provisions of ail statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Jgaqdip G. Molina, Esquire —————

Date: March 27*, 1997
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