L1A20

{Requestor's Name}

{Address}

{Address)

{City/StatelZip/Phone &)

[ war [] man

{@usiness Entity Name)

[] Pcx-ur

{Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer:

IRRERERAN

500016780985

DEDS/TI3--DI0E0--014  ®478.75

11

HY7
24938

488y,
Ady]

Office Use Only

VOO 74 35
3yl




OFFICE USE ONLY{DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE

3320 8.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

TERESA ROMAN ( TALLAHASSEE REPRESENTATIVE)

OFFICE USE ONLY

¥

CORPORATION NAME(S} & DOCUMENT NUMBER(S) (if known):

. safe VICARGH OF /Qﬂ?tf?/iﬁ, TN

{Comoraton Name)

{Dacument #) 1

2 .
!Cmpcmﬁon Name} (Documant #?
3. L g
. {Comporation Newe} {Pacument ¥}
4. .

(Ccrp;araﬁon Namas}

UZ]Wauc in APickup time 250

{(Document #}

@ Certified Copy. L.

D Mail out D Wil wait D Photocopy D Certificate of Status
) Profit Amendment
NonProfit Resignation of R.A, Officer/Director
. {Limited Liai;i;ity Change of Registered Agant
Domestication Dissalution/Withdrawal
Other Merger
Annual Repott B L

Fictitious Name

Name Reservation

CRIEOIPRY

Foreign

Limited Partnership

Reinstaternent

Trademark

Other

Examines*s Initials




JUH-Q%-%B MON 02:53 Pl LAZARUS CORPORATION

4

X

FAX:3052201440 PAGE 2

AR'HCLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forniing a
corporation under the Florida Business Corporation Act, hereby adopt(s)
tha following Articles of Incorporation.
) , ABICLE | -~ NAME Ty
m name of the corporation shali be;
SERVICARGA CF AERTCA, THO, )

. -
ARTICLE If = PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

4753 N.W. 72 AVENUE
MLAMI, FLORIDA 33166

Tha number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

The name and address of the initial reglstered agent is:
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The name and street address
incorporation Is: .

FAX:30522(1440 PAGE 3

ARTICLE ¥ - INCORPORATOR

of the incorporator to these Articles of

MARTIA ELENA FLEITES
753 MW, 72 AVENUE

The %ww::&%géat’;r has executed these Articles o
tncorporation this JUNE 2053

day of
( Z‘-W«t/ -

< N\ Sigtture )

- ARTICLE VI- QIRECTOR(S)

The name(s) and street address{es) of the director(s) to these Articles of
incorporation is (are);

MARIA EIFNA FLEITES _ PRESIDENT
YD MO Pz AR

Mgy A amr66

Having been named as R@md.daenwnd to accept service of process for the
abovzgstated corporation at place designated in this certificate, | hereby accept
the appointment as Repistered Agent and agree to act in this capacity. I further
agree to comply with the provisions of ali statutes related to the proper and
complete performanca of my dutles, and 1 am familiar with and accept the
vbligations of my position as Registered Agent.
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