[y

F270000025(0

(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RRREARTAN

800096725538

05/10/07--01007--014  ##73, 75

-67 € KA 01wV L0

A37Hd




LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIANI, FL 33165 (305) 552-5973

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.0P(//'0MES /{/}Vﬁﬂ/d/'@'fﬁ’s f/l/[.

{(Corporation Name) (Document #)
2,
(Corporation Name) (Document #)
3.
{Corporation Napw) (Document #)
4. »
{Corporation Name) ) {Document #)
B walk in Porei up time _ =4 00 A Centified Copy
(3 Mail out O3 will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
ofit _ J Amendment
& Not for Profit O Resignation of R.A., Officer/Director
 Limited Liability L Change of Registered Agent,
Domestication O Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS , REGISTRATION/QUALIFICATION
J Annual Report : Q Foreign
Q Fictitious Name ‘ U Limited Partnership

Reinstatement
,D Trademark
U Other

Examiner’s Initials

CR2E031(7/97)



" 12. Names and business addresses of officers and/or directors:

A. DIRECTORS, ‘_

Chaitman: éW/? A CEIELY) _

wuwes /5350 S _[] St Piami FL EZZ7¢

viee couieman:_ ) T¥C D S 904"/ Jea/ )

Address: __. / 25/ /)/ Kﬁl/ Dﬁ// Df ST(Z 774
IN/a7,/) FLEViDE 23/

fdozara/; LA S

address: s A L/l Dr e 45/5’

’ )

// arni  Fl 33146 S m

=ty

. i I o=
Director: ;,_: = 1_]
Address: E‘/?J o 5 ™
T m
= B - T

o
B. OFFICERS g: L
T E,_:;’

wise NN/ SES TREY #E
Address: /[R5 /S /)/ /A{/@/Cﬁ// 4)7/ STE ¢/8
70/ 427/ L1 Dxd

vice presivens __ KEGIPIA S A" /)Y |
Address: / 2575 W // il ] Oy STE &/ 5

' )774/’/07/ Z =2z £e !
sy _ U/ FH 2D SANT /104 ’
Address: /25/_3 ﬂ/ /ZMC}/&// cD/ S7& C//é) M'a::g/;é
Treasurer; _ g d (54 4/ Qé &7 76S 7{4

i /2545 SV HEW (] By StE B
s FL 33/¢6

NOTE: If necessary ch an addendum to the application listing additional officers and/or directors.
13. ‘//;; -7 '

[ 74

[/(Signature of Director or Officer listed in number 12 of the application)
(4 @/@’ '

Y Arzez2)

7 (Typed or prit'ateﬁ name and capacity of person signing application)




State of California

Secretary of State Ze
CERTIFICATE OF STATUS ==

DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 13th day of October 2006, OPCIONESFINANCIERAS, INC.,
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended

on the records of this office; and |

l

That according o the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
April 18, 2007.
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DEBRA BOWEN
Secretary of State
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