" 08/06/2033 01:12 \M 0%3 002/005

Florida Department of State
Ihvision of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax andit
mumber (shown below) on the top and bottom of all pages of the document.

(((E115000229126 3)))
lIlIIIIlIlIIlllIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIl
HAS0002291 263ADC

Note: 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 Number : {850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200600000019
Phone : (305)552-5973
Fax Number : {385)675-5944

**Enter the email address for this business emtity to be used for future
b annual report mailings. Enter only one emalil address please.**®

. C:J *
cw_’ I«-u_J'_Ema:.l Address: _——
...... & cE G
. & . FLORIDA PROFIT/NON PROFIT CORPORATION >:i & |
g 'czj i TECHNOLOGY AND BUSINESS SERVICES, INC. 7~ =
o r———— Ml
M [Certificate of Status Soo i
P o] [‘.s:} e
L E
Page Count =

Estimated Charge

Corporate Filing Menu Help




= #7959 P.001/005

08/05/2033 01:12 i, .
e 972472015 8:39:38 AM PAQE 1/001 Fax Server

850-817-8381

Saptember 24, 2015 NS e T
FLORIDA DEPARTMENT OF STATE
LAZARIS CORPORATE FILING SERVICE,DPRE™ of Corporations

L4

SUBJECT: TECHNOLOGY AND BUSINESS SERVICES, INC.
REF: W15000063454

We received your elestronically transmitted document. EHowever, the
Please make the following correations and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an admlnistratively
dizsolved/revoked antity. Names of administratively dissolved/revoked
antities are not available for one year Irom the date of adninistrative
disscluticn/revocation unless the dissolved/revoked entity provides the
Department of 8tate with an affidavit or letter stating that they have no
intentien of reinastating, theraforae, releasing the name for use to ancther

antity.
Pleape return your document, zlong with a2 copy of thls letter, within €0

days or your filing will be considered abandoned.
1f you have any questions concerning the filing of your document, please

¥
call (850) 245-8052.
FAX Aud. §: H15000229126

Jessica A Fasaon
Requlatory Specialist II Letter Number: 315A00020132 r):r':’f N
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Florida Department of State

Attention: New Filings Section

To whom it may concern:
| _, Serviwas \ne,
Thig is to advise you that the owners of d 18] of Doc#

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

Verv Sincerely.

Mavia Loiso Fernaodiez
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ARTICLES OF INCORPORATION 11500022 9{1 26
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) .

ARTICIEY NAME: The name of the corporation is:
{oCHND LOGy_and Business Sepvices, \NC.
* ARTICIE YT PRINCIFAL OFFICE:

. The principal street address and mailing address is:
14001 - SWN. 100 Ave
Miomi  FL 3DV

ARTICLE 09 § SHARFES: The nurnber of shares of stoek is: ‘ D Q

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:

Yedco Parcos - @
Maria Loisa Fernandez = STD

ARTI Y INET GRED AG T RESS:

The name a_nd Florida street address (PO Box i table) of the registered agent is:
Maria \wea fernandez
LD SW OO fANe

Miagmy FL  2=21\"1(p

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
Maria _\Luisa  Fermandez
MO0V Sw oo Aive,

Migmi  FL 53V

H1500022%1s
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Having 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 accept the

appointment as registered agent and agree to act in this capacity
- - I '

/ &ﬁ«xmr Date

I submit this document and affirin that the facts stated herein are true. I am aware that

ﬁmsoeozzglzh



