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Novembear 25, 2013
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE YD of Corporations
or

SUBJECT: PELARZ CONSULTING SERVICES COCP.
REF: W13000065036

Wa received your electronically tranamitted document. EHowever, the
document has not bean filed. Please make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The document submitted doas not meet lagibility regquirements for
elactronle filing. Please do not attempt Lo refax this document until the
quality hag been improved.

The name must contain a word that will glearly lndlcate that it ia a
corporation. Such words include: CORPORATION, CORF., COMPANY, CO., INC.,
and INCORPORATED.

If your business entity does not intend to transact business until Januarcy
lst of the upcoming ocalendar year, you may wish to revise vour document to
include an effeotive date of January 1st. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar yvear and it will be required to file an annual report and pay the
raquired annual report fee for the upooming calendar year this coming
January, which isc marely weeks away. By listing an affective date of
January lat, the entity’s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requiremaent
to flle an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, pleage call
{850) 245=-86052,

Claretha Golden FAX And. §#: H13000258997

Regqulatory Specialist IT Letter Number: 713200027136
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314




-

L}
10/07/2031  05:44 #3003 P.003/004

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, T.5. (Profit)

gﬂﬁfjlhc corporation shall be: PELAEZ COMS U LT' n q SER V’ 665 Cb ch

ARTICLE Il _ PRINCIPAL OFFICE
Princ¢ipai street address Mmhng address, if different is:

0% NW 0 | Anve
‘Dom_ T 33:79

ARTICLE I __PURPOSE {
ﬁgcmrielgr which the corporation is organized is: CO%LLL W n @ & 69—-VI 66

\

TICLE IV SHARES
fl‘;!'lj‘zr'tturl!:n::rof:shzxmsofsto(:kis: iDO

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS

Naroe and Tites_LAVID PeLAEZ. Name and Title: \/3CIOPJA Euﬁéqu E}a&
Address ('Pnf"?f REAT ) Address: | 069 Nw TG W
1028 NW &p Ly Doyal _FL %38
o Doral. 22172 .
Name and Title: WMRJ Q 0 ?E{-AQ—Name and Title
" Address C_})E) Address:
- [0%% NwW fo N
Dopat. H_ 22172
- Name and Title: ?Ab’o pf{—/é.fa Nameanld Title:

Address | ! Y%W ) Address:

N7 Nw LN
Lol ﬁjé:\(&:j“ﬁna
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Name and Title: Name and Title:

Address Address:

ARTICLE ARTICLE VI REGISTERED AGENT

e name and Florida street address (P.0. The name and Florida street address (P.0. Box NOT ncccptnblc) of the registered agent is:
Name: l‘t‘ ﬁ AV i g A EZ_

Address: XO% N QO )_n
DOﬂAfL f >2178

ARTICLE VI INCORPORATOR

The name and address of the lncorQorat'or is:

Name: DAV} D pELA EZ-
e MO28 NW B0 LN
Doral . 22176

Having heen named as registered agent to accept setvice of process for the above stated ¢
orporation of Ihc ploce designaied in
this certificate, / am fandlmr with and  accept the appointment as regisiered agent and agree to act in this copacity

7 st —=—RSQuITEd Slgnannc/Reg:smmd Agent # Due

I subemit thiy docsiment and affirm that the facts stared herein are vue. | am aware that the Salse information submitred In &
document to 1he Department of Stare mnsﬂmra a third degree felony as provided for in 5.817.1%55, F.S.
~TT
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