(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT
. h II}L/
Lov )

07000062 ¥¥(

VIR RVARTHNRI

200102121632

05/22/07--01018--1111  ##78.75

—
oy 2
e R
o oo Th
I~ e L
f =M <
:'f;"j.w: ™3 oL
oo
hE &
AR J—
Mo T 3T s
Lo w0y
e X oow
A B
ot - By -
b o}
om0
>




‘ ]

LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

wiLED

iR
¥ ¥
“ 3 tedal ] 20w

07 HAY 24 PH12: 08

SECRETARY LY STATE
AU AT ASSEE, FLORIDA

Office Use Only

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

1,?/6}'6.- W/ff

(Corporation Namgz) (Document #)
2.
(Corporation Name) {Documeni #)
3.
(Corporation Namg) (Document #)
4. S
(Corpuraiton Name) (Document #)
\ .
r2 ] Walk in .ﬁ?ick up time .00 & Centified Copy
L Mail out (2 will wait o Photocopy (L Centificate of Status
NEW FILINGS AMENDMENTS

Profit
O Not for Profit
L Limited Liability
Domestication
O other

OTHER FILINGS

J Annual Report
Fictitious Name

CR2E031(7/9T)

"] Amendment

O Resi gnation of R.A., Officer/Dircctor
QL Change of Registered Agent
O Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Q Foreign

Limited Partnership

| Reinstatement
.D Trademark
L} Other

Examiner’s Initials




(24

FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 23, 2007
LAZARUS
***WALK_IN***

SUBJECT; P.A.B. CORP.
Ref. Number: W07000024777

We have received your document for P.A.B. CORP. and your check(s) totaling ..

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places.” One.

or more major words may be added to make the name distinguishable from th
one presently on file.

Adding “of Florida" or "Florida” to the end of a name is not acceptable.

this letter, within 60 days or your filing will be considered abandoned.

N e
b

Please return the original and one copy of your document, along with a copy of

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 007A00035784
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY UF STATE
TALLAHASSEE, FLORIDA

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.

ARTICLES OF INCORPORATION

ARTICLE 1 - NAME
The name of the corporation shall be: 2. A. /5. GRoup Corp.

ARTICLE Il - PRINCIPAL OFFICE

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

G057 Scwr T Pl 16z FL 83896

ARTICLE IN -SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:
: /00

ARTICLES. 1V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
edpo . Q. BEpwal aypicct
GOS /! Seer 14G Plce wrigrrr P 29196
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ARTICLE V - INCORPORATOR SECRETARY UF STATE
TALLAHASSEE. FLORIDA

The name and street address of the incorporator to these Articles of
Incorporation is:

Pez0. /). BERNAL Falbicide
Go5/ 5c 1§ Plact miorl FC B3196

The undersigned incorporator has executed these Articles of
Incorporation this &/  day of /2 2007

%tu re

ARTICLE VI- DIRECTOR(S)
The name(s) and street address (es) of the director(s) to these Articles of

Incorporation is (are): Feco . 4. f=p 0l /&J@;’éd@?@‘asfa@f))

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the
above 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 all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Register L.

¥ ‘)
Registeédﬁ Signature



