#1788 P.001/003

a -

07/22/2032 05:23
oty |
i ratighs
gctronic Filing Cover Sheet

Note: Please print this page and ose it as a cover sheet. Type the fax audit mumber
(shown below) on the top and botiom of all pages of the document.

(((H14000213021 3)))

00000000 A

Hi400021 32124800

syl

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

7

EST N
'
4

Division of Corporaticons
Fax Number {850) 617-6381

068 by o) 4
I;
N

NS EIINS

b
2
@]

From:
: LAZARUS CORPORATE FILING SERVICE,

Account Name
Account Number .. 120000000019
(305)552-5973

Phone
Fax Number : (305)6875-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION :.~
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Articles of Incofpbfﬁtibn
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Article I - Name: The name of the corporation shall be

POTY\ SOL\)}V\OHS Mec\tca\. GrouP

Article 11 - Principal and Mailing Address
213 W FLagwer ST
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Migmt Lo 2244 E
=
<
Article ITI - Sh . X
TT;gfmber of s;:'zs of stock is: | 00 S
Article TV - Initial Officers and/or Directors
9

Monois Compoat-eafit

Article V - Reqgistered Agent
The name and Florida street address of the registered agent is:

Maybis Campeolecfe
1513 W FLO\S\;‘I 5"7
DGR FL TBBVA4

Article VI - Incorporator

The name and address of the incorporator is: \LOf
Moo Lamnpooieats

1312 W FLagler SU
Mia™MA T B3vEA

T hdrelhn

2
i

L R ;
FVES 40 Ay
R EARARERES

Inc,

lof2 H14000213021




2 -~
07/22/2032 05:24 #1788 P.003/003

L)

H14000213021

R d Si tures: |

Having been named as registered agent to acce i
- . pt service of process for
abovesstated corporation at the place designated in this ¢:¢er’:'.“lj'i«:ate,f ‘; «r\f:zwT

familiar with and a/clyt the appoiniment as registered agent and agree to att |

W w10/

REngistcrod Agent [ Dael 7
I submit this document and affirm that the facts stated herel ‘
) n are true.I am
aware that the false information submitted in a document, to the Department h:f

State constitutes a thj egree felony as provided for in s.817.153, F.S,
8410/
N —_—

Incorpérator 7 Dare
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