0B/07/2033 05:33

5 Electronic F llmg Cover bhcct

e i e e i < AR o 1 A AR e el e . e e e

#5878 P.001/003

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

A

Note: DO NOT hit the REFRESH/RELOAT button on your browser trom this
page. Domg so will gcnerate another cover sheet,

-
"rk*
**Enter the email address for this business entity to be used for Futur-e

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

To:
Division of Corporations a
Fax Numbear : {85@)617-6381 w
L_ . ]
by c= !
From: ST B
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC, % ™o -
Account Number : 128090000919 AR
Phone M (395)552'5973 ':’ ;_'*_ o= ;:' ;.
Fax Number : (365)675-5944 &
=
¥
=

Email Address:

o ...5 FLORIDA PROFIT/NON PROFIT CORPORATION
oo B EL NINO DE ATOCHA #3 INC.

S oL (Certificate of Status e

il e Certified Copy 1 !

f c:‘ [Page Count ‘ .

- ; [Esgnated Charge i $78'1§-_;J

TJUL 9 8101

‘. GILBERT

Electronic Filing Menu.  Corporate Filing Menu Help




08/G?/2033 05:33

#5678 P.002/003
NRIDUUULYE ]/
ARTICLES OF INCORPORATION

95
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)
ARTICIEI NAME; The pame of the corporation 15
é/ ﬂ/ 0 DE [Hocks %3 /ha.
ARTICILE 1Y  PRINCIPAL OFFICE:
The principal street address and mailing address is:
[ 5BE55 szl JP) ST
[frri 7 PB/E7 .
AR S: The number of shares of stock is: 1O d ; 3 '
TE R ﬁ:
ARTICLE IV DI S OR OFFICERS: s | ;"_ o
_ | i F
K158 Edepspepes — O
AR INTTIAL REGISTERED AG. D T ADDRESS:
The name and Florida street address (PO Box not acc?prable) of the registered agent is
A\SG__LcheNartrio
\O55H5 S 1 ST
Moo FL _ 52\87
ARTICLE VI _ INCORPORATOR: The name and a-cldrws of the Incorporator is
Kaisa  €chevacria
192955 S 1AL ST
Mgy FL - 3D\
415000181795
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Required Signatures;

Haviné been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

14

Regi;(cr{a Agent Daie

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a |
third degree felony as provided for in 5.817.135, F.S.

ln}tﬁrp'émtor Date

H1500018 1795




