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March 6, 2006

LAZARUS

SUBJECT: CHALAS INC.
Ref. Number: WO6000010715

We have received your document for CHALAS INC.. However, the document has
not been filed and is being returned for the following:

You must list the corporation’s principal office and/or a mailing address in the
document.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: BO6A00015353
New Filing Section

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby

adopt(s) the following Articles of Incorporation.
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The name of the corporation shall be: B
C 4145 Lwe.
ARTICLE 1l - PRINCIPAL QFFICE

’;"he principal place of business and mailing of this corporation shall
e:
872D M.y /887 Jrrrace
/’//'Az, Esf, £/ 33006 \
ARTICLE I} -SHARES

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

500 sthares Of comuon STOck

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARTICLE V - INCORPORATOR
The name and street address of the incorporator to these Articles of

Incorporation is: p /Pl,&/f ()/-/A
< LA4S
L6220 W 155 TERAACE
LA Eq / L7 PO
es

The undersigned incorporator has executed these Articles of
Incorporation this 3% day of f7farcs 2008

Signature

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

A ADpisES (JA’A//}S—— / RES/DEL]
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Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certfﬂcated
hereby accept the appointment as Registered Agent and agree to-act i@this
capacity. | further agree to comply with the provisions of all statutes ;: i
related to the proper and complete performance of my duties, and | anf' e

familiar with and accept the obligations of my position as Reglst‘e;‘ed Ageng.™
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Reglstered Agent Signature
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