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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 3, 2003

LAZARUS |
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SUBJECT: YENY'S 39 DISCOUNT INC.
Ref. Number: W03000018032

We have received your document for YENY'S 99 D!SCOUNT INC. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returmed for the fouowmg correction(s}): ;

Your Corporate name includes a symbol not recognized on )*the English keyboard.
Please change the name using only the English aipha of numeric letters or
numbers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6927. \

Tracy Smitn

Document Specialist Letter Number: 403A00039994
New Filings Section ‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



1
L

JUL-02-03 WED 10:55 A LAZARUS CORPORATION
»

FAX:3052201440 PAGE 2

ARTICLES OF INCORPORATION

The nndqrsigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation. |

ARTICLE L = NAME
The name of the corporation shail be:
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ARTICLE [i - PRINCIPAL QFFICE
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The principal place of business and mailing of this corparation shall be;
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Uhialeotn & axdens  F 22010,
ARTICLE 1 -SHARES

i

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

10O

ARTICLES IV -INITIAL REGISTERED AGENT AND SIREET ADDRESS

|
The name and address of the initial registered agent is:
!

TeneV Heenandez
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ARTICEE Y - INCORPORATOR -

The name and street address of the mcarpomror to these Articles of

fncorporation is: \f@\@.i L\@;\Qﬁd«
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The undersigned mcorparator has_gg futed these Articles of g?z) -
Incorporation this _2-_ day of 2023 = =
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ARTICLE VI .QE!EC[Q&Q

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

Jewey Heenandez |
4308 W Okeedhobee rd A 30>
Hielanir £1 230

Preesident
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED QFFICE

Having been named as Registered Agent and o accept service of process for the
abave stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of ail statutes related to the proper and
complete performance of my duties, and ! am fa.rmhai‘ with and accept the

obligations of my position as Reg:szm Agent.
I,(,LL,ﬂ

Reg stered Agem—&g/:mure
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