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Bivislion of Corporations
Fax Number : {850)617-6381

Account Number : 120000000019
Phone : (3095)552-5973
Fax Numbepr : (305)675-5944

nter the email address for this business entity to be us
afifival report mailings. Enter only one email address p

Email Address:

Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. -
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FLORIDA PROFIT/NON PROFIT CORPORATION

SOFTWARE R US, INC

Certificate of Status

Certified Copy , 1

[Certified Copy |
age Count 03 .
imated Charge [ s7875 |

Corporate Filing Menu
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o 22548 P.002/003
AB.TICI.ES OF INCORFPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. ('Pro-ﬁt) '+ 1 5 0 0 0 2 8 G 3 05
ARTICIE I NAME: The name of the corporation is . =
SOF T e R_US, Talc ”"
ARTICLE II__PRINCIPAL OFFICE: 1 ‘:
The principal street address and mailing address is : 3 ;
3030 Mu PN len rMiaeas FL B3y DT 5
ARTICLE ITT HARES: The nurober of shares of stock is: {O:j
ARTICLEIV ___INTIIAL DIRECTORS AND/OR OFFICERS:
wéaﬂ&z — ¥
(Orestes  Luvs  Novona Gomez
2020 NwW R Texr
Miamy  Fo 231§
TICLEVI  INCORPORATOR: The name and address of the Incprporator is:
o O1esteS  Luis Narond Gomelz
0 Nw__R1_ferr |
Miami FL 235147
H1p0002883H%
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Required Signatures:

Having been named as registered agent to accept service of procesy for the above statpd
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

p \213-15

~ Rogigered Agen Date

the false information submitted in a docwment to the Department ofi{State constitutes
third degree felony as provided for in s.817.153, F.S.

_ e A2-BS
Inclc!;pomtor '

Date

I submit this document and affirm that the facté stated herein are trge, [ am aware tha%‘
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