Sivisicdl or Lorpureuu

g0 078

Florida Department of State

Division of Corporations
Public Access System

; L =
e —il @
Elecwonic Filing Cover Sheet % en
37T 1
mo o
Note: Plenase print this page and use it as a cover sheet. Type the fax audit pra N
number (shown below) on the top and bottom of all pages of the document = <
o, . =&
=
(((H09000202823 3))) D ®
o e |
[y s (d’o,
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII )
HOB0002026233A8KC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet
ot S -
Pivision of Corporations -t -
Fax Number : (B50)617-6381 B 8 o
A .
From: I w2 & rTl
Account Name : LAZRRUS CORPORATE FTILING SERVICE, INC. ™ &% gy
Account Number : I20000000019% o Nom i
Phone s (305)552-5973 mp-—i -_— r
Fax Number 1 (305)220-1440 T e < T
et 3k ; m C e
g X)m T . - oy
=253 7 O
DT . ..
T *g B
FLORIDA PROFIT/NON PROFIT CORPORATﬁ)N S
J.PEREIRA CORP,
 Certificate of Statns 0
- Certified Copy 1
Page Count 03
. Estimated Charge $78.75
Menu Corporate Filing Menu Help
T.Buren SEP 2.2 2008,
af
Lot Td WOSS:TT 6802 TE °dag @ryIBZESPE: OM X4

9/17/2000 12: 1§ pt
SMygzg: WoXd

373




FROM :LAZRRUS FAX ND. :38522814468 Sep. 21 2809 11:58AM P2
GouTOLl /- b3BL B/1872009 1:18:11 PM PAQGE 1/001 Fax Server

eptember 18, 2009
FLORIDA DEPARTMENT QF STATE

AZARUS CORPORATE FILING SERVICE Drvision of Corporations

JRJECT: J. PEREIRA CORP.
EF: W090900041980

3 raceived your electronically transmitted document. EHowever, the
t seument has not been filed. Please make the following corrections and
afax the completa document, including the electronic filing cover sheet

16 name designated in your document is unavailable since it is the same
3, or it is not distinguishable from the name of an existing entity.

i lease select a naw name and make the correction in all appropriate
4 Laces. One or more major words may be added to make the name
¢ igtinguishable from the one presently on file.

A iding "of Florida" or "Florida" to the end of a name is not acceptable.
' 3@ documant number of the name conflict is GR9963 - J. PEREIRA, INC..

| £ you have any further questions concerning your document, please call
150) 245-5934. :

©sria Poole FAX Aud. #: H09000202823
igulatory Specialist II . Latter Number: 509A00030768
I % Filing Section '

P.0O BOX 6327 ~ Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION e,

THE UNDERSIGNED INCORPORATOR(S}), FOR THE PURPOSEOF S+
| FORMING A -

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY ’

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

)
J ¢ E PEREIRA CcoRP

ARTICLE |l - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS:

CORPORATION SHALL BE:
Qzoo Nw 10t errEET T Y
23 ) 20

Miami, FL

ARTICLE |ll - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE CUTSTANDING AT ANY ONE TIME IS:

1060
ARTICLE {V - INITIAL REGISTERED AGENT AND ST REET AQQB§§§
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
Tessica PEREIRA |
00 npw 10T sTREET ¥ 9
MIAMY FL O B33126
H09000202823
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FROM :LAZARUS

Sep. 21 2099 11:590.

FAX NO. 3852291448

H09000202823

AR EV - INCORP

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE

ARTICLES OF INCORPORATION I8:

Jessica Peeevea
(OTH gTREET 9

2200 Nuw)
MAML, =L 33126 -
‘THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES 277
OF INCORPORATION THIS =5
Ll DPAYOF SELTEMARER 2009 5=
o e
' e
L
i
: =k
SIGNATURE =
ARTICLE VI - DIRECTOR(S)
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE): .
TJessien PE REVRRY P@E‘s\ 0CEANI T
CERTIFICATE OF DESIGNAT AGENT / REGISTERED
OFFICE
T AND TO ACCEPT 8ERVICE OF PROCESS FOR THE ABOVE

HAVING BEEN NAMED AS REGISTERED AGEN
STATED CORPORATION AT PLACE DESIINATER IN THIB CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
PLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND | AM PAMILIAR WITH AND ACCERT THE OBLIGATIONS OF MY POSBITION
AB REGISTERED AGENT. )

REGISTERED AGENT SIGNATURE

H09000202823
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