05/10/2033 05 58 ?‘ omss : yb #4771 P.001/003

Florlda Department of State
Division of Corporations
Electronic Fﬂ.m.g Cover Sheet

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

A AT

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

. E(/ﬁ -(-J"*

— 5 Pivision of Corporations ~ e .

o Fax Number : (850)617-6381 E‘:m s
o '3 e -
Led ;; n{U :; E
> oo oL Account Name : LAZARUS CORPORATE FILING SERVICE, mc‘"‘ S
oo ‘;“1:'.-;'-3' Account Number : I2©0060600019 ‘“-n tw
Y oea Phone : (305)552-5973 cmen et e
SR A Fax Number : (305)675-5944 TE
S S G =

- :

i

*+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
PUT REPAIR AND SERVICES INC

lgertiﬁcaie of Status 0
e Count 03
ESﬁmawd Charge | $78.75

Corporate Filing Menu Help




05/10 : -, oy
/1072038 05:38 * L e. ) L “* #4771 P.002/003

- §1500015Y5pY
ARTICLES OF INCORPORATION H15000] 4
In compliance with Chapter 607 and/or Chapter 621, E.S. (P?-Qﬂt)

ARTICLE X NAME: The name of the corporation is:

T)\)“‘ ’Qq\gqiw QNL Arvices  TA/C

ARTICLE 11 _ PRINCIPAL OFFICE;

The principal street address and mailing address is:

N0 S0 40 St Maame
Bl 28

ARTICIE XYY = SHARES; The number of shares of stock is: ’ O O
A—MIL_UX'WHME._MO AND/OR OFFL :
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ARTICIEV INTT LGISTERED AG iEY ADD :

1’Eg name and Florida street address (PQ Boxenot a(_:ceptable) of the registered agent is:
LISUR __VEITIR
I3270 SW _¥0 ST
G FL 33/78

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
LiSvur VEITIA
/3370 su_ O8]
iam) EL 3378

8315006158528
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Required Signa :
Having been named as registere{l agent to accept service of process for the above statad
corporation at the placg designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

b-34- 15

Registered Ag‘m " Date

1 submit this document and affirm thag the facts stated herein are true, I am aware tha{
the false information submjtted in a ent to the Department of State constitutes a
in £.817.155, F.S.
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