Florida Departiment of State
Division of Corporations

Public Access System

=

 Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

({{HOGOOO193852 3)))

0

Note: DO NOT hitthe REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Yof
I

o =
To: P T
Bivision of Corporations ZZ = s
Fax Number : (850)205-0381 Tz 9
-:;1% ! r
From: LA S m
Account Name 1 EXPRESS CQORPCBATE FILING SERVICE IHC.{’T‘\? ‘G
Account Number : 20000080144 - w1 O
Phone : (305)444-4394 L
Fax Number 1 £308)1444~4977 T e
D

FLORIDA PROFIT/NON PROFIT CORPORATION

SOUTHERN LIST €O.

Certificate of Staus
S ———

%Ccrtiﬁed Copy

D2
§$78.75

Electronic Filing Menu Corporate Filing Menu

Belp

https://efile.sunbiz.org/scripts/efiicovr.exe

8/1/2006

s
N

A



Aug 01 2608 1:35 ECFS 3054444977
i e ~
((Ho6000193852))  Tfy

ARTICLES OF INCORPORATION e
. In compiisnce with Chapter 607 sad/or Chaptar 621, F.8. (Profit) )

ARKICLE] _ NAME o - R Emg, T Rys
The name of the corpocation shall be: _ RN Fé;‘:y;i“ CSram
SOUTHERN LIST CO. , LR *,b

ARTICLELl  FPRINCIPAL QFXFICE
The principsl place of business/meiling address is

2781 NW 1058 TERRACE
CORAL SPRING, FL 330865

The purpose for which the corpoiaticn is organized is:
ANY AND ALL LAWFUL BUSINESS

The number of shares of stock is:

500 SHARES TO $1.00 EACH

(LATTA
List name[s}, addrss(es} end specii‘ io uﬂ c:(s}
ANQRES BORONDO {(PRESIDENT}

2791 NW 105 TERRACE
CORAL SPRING, FL 33065

ARTICLE VI BEGISTERED AGENT :
The pame and Florida street address (£.0. Box NOT ameptzb r:) of rha:: rcglsi::rcd agmh ja
ANDRES BORONDC

2781 NW 105 TERRACE
GORAL SPRING, FL 33065

ARIICLE VIX __ INCORFPORATOR
The pame and address of {he Incorporator bs: -
ANDRES BORONDO

27591 NW 105 TERRACE

CORAL SPRING. FL 32065
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