-"/
W No g 3 40 fu. 23 é3$1
4111 Hps//gle. suno rg/SCIIpis/eficovr,

lorida Department of State
Division of Corporations
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.

(((H09000246336 3)))

000 R

HOB0002483383ABCD

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

To:
Division of Corporations
Fax Number : (B850)617~6381

From:
MAcocount Name : LAZARUS CORPORATE FILING

Account Number : T20000000019
Phone o (305h) 5525873
Fax Number : (305)220-1440

g2 € W4 €7 AONEO
Q3AIS03Y

**Enter the email address for thia business entity to be used [or ‘fubure
annual report mailings. Enter only one email address please.#* *’ S Ay

Emall Addrass:

FLORIDA PROFIT/NON PROFIT CORPORATION

ASSOCIA PARTNERS, INC.

: Certificate of Status 0 o 2 .
i W T E.
" Certified Copy 1 Z 23.
Page Count 03 o ;}Eﬂ} K
* Lgttmated Charge $78.75 W o=
o » e o 20

x 330

G0
=
conic Filipg McrA / orporate Filing Menu Help

(RPN Q)[ 11929000 727 PN

W



1k

FROM :LAZARUS FAX NO. ;3852281448

H09000246336

ARTICLES OF INCORPORATION.

'THE UNDEREIGNED INCORPORATOR(S), FOR THE PURPOSE OF -
- FORMING A

CQRPORATION LNDER T%;LORIDA BUSINESS CORPORATION
HEREBY '
ADOPT(8} THE FOLLOWING ARTIGLES OF INCORPORAYION,

TICLE | -

THE NAME OF THE CORPORATION SHALL BE:

Associa Partn e:l‘S) Inec.

ARTIGLE N - PRINGIPAL QFFICE

THE PRINCIPAL PLACE OF BUSINESS AND WMAILING OF THIS
CORPORATION SHALL BE:

ngm' A 65 S

Der |l F! '33'?9

ARYICLE Il - SHARES

THE NUMBER OF SHARES OF BTOGK THAT THI8 CORPORATION -

IS5 AUTHORIZED TO HAVE QUTSTANDING AT ANY CINE TIME 15:

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 19

Alina c«mbﬂ.”’
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The name and address of the incorporator ta thesc Artic.iq;s of lncorporatian js:

Aline. Cardballe
T M@ 65 Sk

‘ Do} FI! ) INUNDE
Me unéersign:w:nr l;nn exequted thess Articles of Incorporation this
wy O &iﬂ hg
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ARTJCLE Y]- DIRECTOR (8)

The nume(s) and street address (es) of the director(s) to :these Articles of
Incorporation la (sre): P

Alina Ce.ra.\m"b ;
Mat it 2a, CChr;
Lisbert Avilea- Yo
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CERTJFICATE OF DESIGNATION OF REGISTERED AGENT
. /REGISTERED OFFICE
{{aving baen samod a3 Rextsterod Agent and 1w accept seevice of procegs.for the above atatod o
¢ >rporation at place designated in this certificate, I hereby aceept the rppointment as Regiuered o 2
Agent and agres to sut in this eapscity. 7 further agree to comply with tha provizivns of all o 5‘1:?3
watstes related 1o the proper and complets performance of my dutics, ond! 1 am famitiar with and £ 32
acezpt the ohi{gations of my pasition a3 Registered Agent, - éﬂ_ﬂ_
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