#1554 P.001/003

b Tw
07/16/2032 .57
L IV IV .L)CPCU. LRALLICLEL UL Fa LB o]
Bgision 0 n ‘
1ciie Coyl Shee

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

(((H14000208249 3)))

0 D

H140002082493A8C7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

BlAlC

!

| Py,

Vi -
B RV n

4.0 H'ff:
1 wqq:;

¥y
vis 3o 2h

SHUITY
B

will generate another cover sheet.
e
i
To: ft;q
Division of Corporations o
Fax Number (850} 617-6381 —~
From: 2
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. G
Account Number : 120000000019 n;
Phone + (305)552-5973 &N
Fax Number T (3051675-5944
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*~
Emai]l Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
FLASH RESCUE PROPERTY INC
{Certificate of Status | 0 l o
;Certifnd Copy l 1 = o
Tz L
[Page Count [ 03 i °
|Estimated Charge [ $7875 oo
Uﬁ :":"__-; Lo
.[ Q:;
A
Corporate Filing Menu Help

Elcctronic Filing Menu

93y

Y



#1554 P._002/003

07/131203.2 05:57 _ _ L 3aa9p 0027002
. H14a0b%¥es g

Articles of Incorfporatitm
B A.mm@mczmcumeomnmoamn 621, FS.
Article I ~ Name: The name of the corporation shallbe - ..
- Flash Rescue ProperTy INC -
B3RO0 MW 4ssT
Miamt L 33147

Article II] - Shares :
_The number of shares of stock is: QO

Article IV - Initial Officers and/or Directors |
TORCE ENRIQUEZ LAOSADA (P)
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icle V - Reqi nt
‘The name and Florida street address of the registered agent is:

IO NK AL s"r‘ ‘ o
Milamt Fo 33147 4

JoRGE ENEIQUEZ LOSADA .

Article VI - Incorporator
The name and address of the incorporator is:

“Joree ENRIGVEZ lLUSﬁDH-
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Mami  FL B30T
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Remquired Signatures;

~ Having been named as registered agent to accept service of precess fo'q

above stated carporation at the place designated in this certificate, I am

familigr with and accept the appointment as registered agent and agree to act

o

#1554 P.003/003

No. 7344

in this capacity

¥ submit th;'s document and affirm that the facts stated herein are tyue. I

aware that the false informtation submitted tn a document to the Departmant of

State constitutes a ty gree felony as provided for in 5.817.155, S, |
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