| 3QORQHHFY

Division of Corporations
Electronic Filing Cover Sheet

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

(((H13000174441 3)))

A ORI R

HI 30001 74441326807

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

Ta: .
Division of Corporations
Fax Number (850) 617-6381 ) N

From: ,ﬁ§2 b3 )
Account Name 1 LAZARUS CORPFORATE FILING SERVICE, Iug;¢: = -
Agcount Number : I20000000019 ;Q ' [
Phane : (305)552-5973 Wi E
Fax Number : {3051220-1440

N A
T 2
.-;-1 .,,__ . ,Lm"“p..ﬁ

Z Tz 3El
2 5
**Enter the amail address for this business entity to be used for &ﬁ%ure'

=
annual report mailings. Enter only one email address please.¥® h
Email Address: L
FLORIDA PROFIT/NON PROFIT CORPORATION
LORA GALLO CORP.
'@ﬁﬁcatc of Status
v ICertified Copy o -3
HPage Count 02 = m
&
Iistimated Ch $78.75 ' 3
arge | c‘n -
- - <
=
. m
o o
~
Electronic Filing Menu  Corporate Tiling Menu Help




- L

08/18/2031 01:45 415146 P G02/002

7 i : g
H 1 :3 d '\ ')\ : u\’ ‘z:\u'-,} f‘f -‘%-‘ ) # 5 AR iﬂ\'lq H jl
In complisnce with Chapter 607 and/or Chaptar 621, F.S. (Profit) 13 ﬁ“{; ~b iy 0: 853

ARTICLES OF INCORPORATION
ARTICLE] __NAME SASTARY o -
aRTOnL N e LORA GALLO  CORFRETL FCoRlbn
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ARTICIEL} P (&)
Principal ghreet address Mailing address, if different is;
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ARTICLE IIT PURFPOSE

The purpose Tor which the corporation is organized is:
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ARTICLE V
Name and Title: 44
Address:

Name and Title:

Address:
Name and Title; Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Plorida dress (P.Q,Box NQT acceptabig) of the registered agent is: Fez

Name: fZrile A. ey rar?
Address: 5 S ol
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pame and address
'ﬂwr;?:::;nda dress of ris: @d/’/ﬂs 041"27\.: F‘é,—-mndfz/
Addzess: / 200 5% TA Twrrvcl
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Having been pamed as registered agent 10 accept service of process for the above stated corporgtion ol the place designared In

this ¢ 8, I am familiar with and accept the eppointment _g.g_\regiﬁtered agent and agree 1o act in this capacity
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Required Sgnature/Repistered Agem Date

1 submit thiy dooument and affirm that the facts stated herein are true. | am aware that the foise information submitted in a

documpnt the qurl'nwnt af. State constitutes a third degree felony a3 provided for in 5,817,155, F.5.
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