sy 76430

(Requestor's Name})

(Address)

{Address)

({City/State/Zip/Phone #)

[Jrckue ] war 7] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500056863865

AT/OT/05-—01015--010 %78, 75

=
-] -
=
ot i
=0
&= ]
= =—m
P
~ 'z
=
-0 YoM
=
™o *s
iy w2
= O
[ ) s
=

2

'
. —3
. —
TR
2 ™
ot -
'L’L.,




LAZARUS
CORPORATE FILING SERVICE

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

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

L XOTIE FANTING TN

(Corporation Name) {Document #)
2.
{Corporation Name) {Document #)
3.
{Corporalion Name) (Document #)
4.
{Corporation Name) {Document #)
Q Walk in .E/Pick up time Fa® B certified Copy
(3 Mail out L3 will wait O Photocopy [ Centificate of Status
NEW FILINGS AMENDMENTS
%“Pmﬁt O Amendment
0 Not for Profit J Resignation of R.A., Officer/Director
(] Limited Liability CJ Change of Registered Agent
L Domestication U Dissolution/Withdrawal
Q Other - o Merger
OTHER FILINGS _ REGISTRATION/QUALIFICATION
J Annual Report O Foreign
0 Fictitious Name O Limited Partnership
L] Reinstatement
(J} Trademark
L Other

Examiner’s Initials

CRZE031(7/97)



ARTICLES OF INCORPORATION FIl g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DWSiE l‘CﬂPq‘: TARY 5" r;- SIATE ,
SN
ARTICLEI __NAME 7/, N nc .
' The name of the corporation shalt be: 5,)(0/70 /Oa’/n (? 05 JUN -7 PM 2: L0 !

ARTICLE I ___PRINCIPAL OFFICE O ve R
The principal place of business/mailing address is: / 5;21/ S / ‘9‘ ﬂ

Miami, FL 33139

ARTICLE 11 PURPOSE . ‘fL '
The purpose for which the ¢orporation is organized is: Pa,f nT/ g

ARTICLE IV SHARES -
The number of shares of stock is: ﬁ/ﬂﬂ T

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS YQ o
1denN

List name(s), address(es) and gpecific title(s): ) '
Mishin Lvan —————> Pe

1391 s 102 Ave Miami FC 33174 | { ~
Chere nicheprceo Yuert >V:ca-ﬂ’£.s;eézd él@g{;«,:q,qg/g,

3294 swv iod fAve Miami FL 33174

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TVpn MISH/N .
" 17214 SN 12 fille - iR FL. 33174

ARTICLE VI INCORPORATOR _
The name and address of the Incorporator is: LS

N???;»%Ml;%\l!oz AVs.. Mibmi | FL- 39174
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Having been numed as s, rered agent o accept service of process for the abave stated corporation ot the place designated in this
ceriflcate, I ith and accept the appolmmenr as registered agent and agree (o act In this capacily

/ i md o JaL/o 4/:>5
X 1J;7 f/‘J(:?é(W \/Jd«i/oé/c)j

/ ji n:f(u/f/fncorpoxétor ' Pate




