Department of Sta
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet Type the fax audit mumber
(shown below) on the top and bottom of all pages of the docurment,

(((H14000115835 3)))

A .0 0 I AR

Hi4DDD1153353A8BC

Note: DO NOT hit the REFRESH/RELOAD bufton on your browser fron this page. s -‘
Doing so will generate another cover sheet.
To:

——

3!
%
wn
Division of Corporations -
Faz Number : {(850)617-6381 EE
From: I
Account Name : LAZARUS CORPQRATE FILING SERVICE, INGS
Acocount Number : I200000000183
Phene : (305)552-5973
Fax Number

: (305)220-1440

*kEnter the email address for this business entity to be used for future
annual report mallings

Enter only one email address please.*#
Email Addross:

FLORIDA PROFIT/NON PROFIT CORPORATION

.
NEGOTIATED RESOLUTION, CORP, =i A
pe—— = ooz T
Certificate of Status i o0 E
Certified Copy | 1 1 i n -
Page Count | 03 2o
Estimated Charge ' o

hitpa:fielite. sunbiz.org Aoripta/efilot e



= -
03!’28/2032 00:58

May. 14, 2014 4-420W #4433 P.002/004

B14% ¢ ‘13.::':;51 J84 5

ARTICLES OF INCORPORATION Eh-ar “f’"?r »E";ﬁi y

In compiiance with Chapter 607 and/or Chapter 621, F.5. (Profir)
ARTICLE] NAME

. . HUHAY 1S a)p: 39
The narae of the comporation shall be: [V E G OtIAted Resolution, Corp.

ARTICLE Ll _ PRINCIPAL OFFICE
Principal street addtess

Mailing address, if diffarent is:
4640 NW 7th St.
Miami, FL 33126

The purpase for which tha corporation is organized is: To engage n any IanUI bUSIness'

ARTICLEIY SHARES
The munber of shares of stock i 1 00

TH

DI
Namgs and Title: Pe‘ay ¢ M. Duran-MGR Name and Titls;
it 4640 NW 7th SL. A
Miami, Fi 33126
Name and Title: Naine and Thtle:
Address Address:
Natite and Title: Name and Title:
Address Address:
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AY1S AMII: 39

Name and Title: Name aod Title;

Address Addrass:

ARTICLE VI REGISTERED AGENT
The name and Floride street address (P.0. Box NOT aceepiabls) of the registered agent is:

Name: Pelayo M. Duran
Address: 4640 NW 7th St.
Miami, FI 33126

741 0.

The aaine and address 6f the Incorporator is:

4640 NW 7th St.
Miami, FL 33126

Address:

Having baen named as registered agent fo aceept service of process for the above stated corpormtion at the ploce designated in
his eariificate, I nm fouliar with and ncespl the dppoiiiment ns registered agent and agree 1o act in thix capacily

TNV NS A ) §\ N \N
Required Signanwe/Registered Agent Dare
I bt this documrent and afffrm fhat the facts stated herain are trea. T any mwvare that the falss infornation subniitted in a

document ¢ the Deporiment of Staze constituies a third d. ony us provided for in 3.817.155, F.8,

Requirea STgnafure/[aearporatar T

as
nandit.
A~
o)
L
<>
vl
ol
£n
oo
.
€A



