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To:
Division of Corporations
Fax Number + (850)617-6381
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I20000000019
Phone {305)552-5973

Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for f
annual report mailings. Enter only one email address please.*#
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Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
SANCHEZ GENERAL SERVICE CORP.
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ARTICLES OF INCORPORATION
1n cormpliance with Chapter 607 and/ar Chapier 621, F.S. (Profit)
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ARTICLE L __PRINCIPAL O

Principal street address Mailing address, if different is: (
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tani FL  B3i44

The purpose for which the corporstion i organized is: Pmtf%-ﬁs § Q '*L% G:‘ WDD

ARTICLEIVY SHARES
© -+ The number of shares of stock {s: [Do

Name and Title:
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Address 355D V=Y &Q 0D Address:
idiany FTL 23y

Name and Title:, Name and Title:
Address Address:
Nzme aad Title: Name and Title:
© Address Address:
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Name and Title: Name z2nd Tille:
Address ‘ Address:
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ARTICLE VI __REGISTERED AGENT ! ‘5-’1"-;:-."5
The pams and Florlda street address (P.Q. Box NOT aoceptuble) of the registerad agont is: i :3 "
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TICLE YT INCORPORA
The pa

of the Incorporator is:
Naroes deu ANAEO
Address: 355 koo ST Apracd

tliani FL 33144

Having been named &5 registered agent (o accepd pervice of procass for the above stated corporation anhcptau&gumdm
thix certificats, I am famidiar witi and accept the appointment as registered agont and agres ta aci in thls capacity
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Required Sign istered Agent : " Dae
I submit tiis document and qffirm

the facts stted hereir are true. I am awara that the faise information su
document to the Depariraent of

Senltted in o
constitutes a thivd depree felony as provided for in s.817. 155, F.S.
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