. h d
05/1172033 05:37

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.

Florida Department of State
’ Division of Corporations
Electronic Filing Cover Sheet

(((H15000161083 3)))

OO0 A

H150001§10833ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

Tor
Division of Corporations
Fax Number : {85@)617-6381
From:
A¢count Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128000800019 e
Phone : (385)552-5973 e I
Fax Number : (305)675-5944 J,.‘,_;:g;; o
o
**Enter the email address for this business entity to be used for Futug{gfﬁ_“ )
annual report mailings. Enter only one email address please.®* ‘-‘"--\;-:_. T
TR
Email Address; A
FLORIDA PROFIT/NON PROFIT CORPORATION .-
EXPRESS AMERICA CENTER INC L =
s — =
|Certiﬁcate of Status ¢ |' €42
= —= =
Certified Copy 1 j ; -0
Page Count P03 | N
[Estimatcd_Chargc il $78.75 | 8
L — ] T

Electronic Filing Menu  Corporate Filing Menu Help

. Z #4813 P.001/003




05/11/2033 05:38 #4813 P.002/003

ARTICLES OF INcorPORATION H 1500010} 6'85

‘In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Y  NAME: The name of the corporation is:

E X (presS Amexica  Centec Ind

ARTICILEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

%k?réss Amegica Cenlei 4NC
Y15 W Flgler §t
Migwn FL_ P24

ARTICLE 11 S : The number of shares of stock is; \ O Q

TICLE IV IN DIRECTORS AND/OR QFFI s

Savelk Cardad Prdiodes-,C 20

wh:l HY OENOF Sl

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS: :r*;?
The name and Florida sweet address (PQ Box not acceptable} of the registered agent 1.'=;‘::fk
Sancy Covidaa  Andrade
WAHS - w2 Elagier S
Miomi FL  z=za 24

ARTICLE V] INCORPORATOR: The pame and address of the Incorporator is:
Joned  corvidad - bandrad «
Y149 VV-FHQ%&K &t

MO, FL 22134
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H15000 1o
uired Si res:

Having been named as registered agent to accept service of process for the above sta
corporauon at the place designated in this certificate, I am familiar with and accept {

ent as registered agent and agree to act in this capacity
% L Oploalis

Registered Agent

Dare

1 submit this document and affirm that the facts stated herein are true. I am awave that
the false information submitted in a document to the Department of State constitutes &

third degree felony as provided for in S.Ztss, F.S.

e

Inoorporator Date
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