P IFO00TRSM

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(14000233788 3)))

0 0000 0 A

H14000 23503 A803

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

To:
Division of Corporations »
Fax Numbes : (850)617-6381 Er(ﬁ res
Q3
From: T
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. 5;"j ; mn
Account Number : 120008800019 R
Phone : (365)552-5973 Me 4 [
Fax Number : (305)675-5944 m IR
ol FE
PR i
=i 44
**gnter the email address for this business entity to be used for futurd™

. annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

YELU INC.
(Certificate of Status [ o
ICertified Copy 1
{Page Count 04
Estimated Charge | $78.75
Electronic Filing Menu ~ Corporate Filing Menu Help

-"?.!fgﬂ cdd¥

o



. \ ' '
08/18/2032 05:03

P L Lo B PR S I IV R o} Y XS J1A WV A rasa Ol vwol

- -

October 7, 2014 AT
FLORIDA DEPARTMENT OF STATE
LAZARDS Drvision of Corporations

r

SUBJECT: YELU INC.
REF: W14000061001

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complata document, including the electronic flling cover sheet.

You must list at least one incorporator with a complete business street
address.

If your business entity does net intend to transact business until January
ist of the upooming calendar year, you may wish to revise your deocument to
include an effective date of January 1st. If you do net list an effective
date of January ist, your business entity will bhecome effective this
calandar yaar and it will be required to file an annual report and pay the
recquired annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's raquirement
to file an annual report and pay the required annual report filing fee

until the following calendar yaar.

If you have mny further questions concerning your deocument, please c¢all

(850) 245-6052. -
Valerie Berring PAX Aud. #: H14000233788 =i
Regulatory Spacialist IX Letter Number: 014A006021403 :-:’i
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H15000235758

Florida Department of State

Attention: New Filings Section

To whom it may concemn:

815 Ei tE aEviiE 511 &1)&5 tEe %wners of \&t\-u \ nc. osf Doc #

are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening n Thank
you for your help in this matter.

Very Sincere
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Articles of Incorpordtionet s,

IN COMPLIANCE WITH CHAPTER 607 AND/OR 6421, FS. -

. | FEQARY o oypve
7 L LB STAT
Article I - Name: The name of the corporation shall be AU"AHASSE o '1‘-»05'03’.

NeLlu  Inc.

. TAX \D- 271 -0L3S 0}

Article IT - Principal and Mailing Address
1109 Sw 1D Terr
Miamt FL 3517

Article Il - Shares
_ The number of shares of stock is: \ O O

Article IV - Initial Officers and/or Directors _ 7
Dameeys Garaa (7)

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

DAMA mg AAROA
11100 Sw 1o Texr
vvqu;rvn L Yo ol

Article V] - Incorporator

The name and address of the incorporator is:

DAMAR)s Garof
noa Sw ey Tert.
FJ\\fJqu ( ZF:L#‘ <ES?E)IE5‘“]
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SECRETARY OF STATE ;

Required Signatures: TALLAMASSEE. &1 ORINDA !
. |

Having been named as registered agent to accept service of proceés for the
above stated corporation at, place designated in this certificate, I am

familiar with and accept the dppointment as registered agent and agree to Hct

Rﬁ\y{ﬂeﬁgcm V4 Date
I submit this document and afj that the facts stated herein are trie. I am

aware that the false information submitted in a document to the Department
State constitutes a third de e felony rovided for in 5.817.155, F.S.

/ { Afisorporator ) Date
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