Plo06k

Electronic Fﬂmg Covcr Sheet

12 P.001/003

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

({((H116000004433 3)))

A

Note: DO NOT hit the REFRESH/RELQAD button on your bro

ser from this
page. Doing so will generate another cover sheet
To:
Division of Corporations 3
Fax Number : (850)617-6381 =2
From: T —‘k}/ ;
Account Name : LAZARUS CORPORATE FILING semzﬁcE . = ?‘5
Account Number : I20008800819 T o
Phone : (3085)552-5973 ‘“j’?
Fax Number : (385)675-5944 el T
2o B
o
**enter the email address for this business entity to be uspd far futuﬁ*g ~
annual repeort mailings. Enter only one email address yflease s
. Email Address:

FLORIDA PROFIT/NON PROFTT CORPORAlT[ON
AMERICAN SEARCH SERVICES INC
7 3 Ceriificate of Status
- Certified Copy

age Cmmt

Corporate Filing Menu Help
JAN - T

e cwmdiw 00 AR




11717720933

N

07:31

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Prof;t)

#3412 P.002/003

ARTICLEI - NAME: The name of the corporation is: ik ":’2‘; -5
o -
AM'?.HCPnJ ée‘art}\ Ceryiees 1WC (”i. %& S
ARTICLETl _PRIN OFFI %’; £ }
, The principal street address and mailing address is: ‘;’,, g :;
(626D SW 237 e 2
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ARTICLE 111 SHARES: The number of shares of stock is:
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JITIAL DIRECTORS OR OFFICE
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ADDRESS:
The name and Florida street address (PO Box not-acegptable) of the registerdd agent is:
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ARTICLE VI INCORPO
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R: The name and address of the Incorporator is:

X odo\fo
19350

P\Odr[c

NS 2.2 ol ST

3\.18.2_

MAGAS L 285

H1 6?00 00443%



1171772033 07:31

Required Signatures:

Having been named as registered agent to accept service of proce
corporation at the place flesignated in this certificate, I am famili
. appointme: registered agent and agree to actin
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capacity
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/ | Registered Agent

I submit this document and affirm that the facts stated herein are t
the false information submi in a document to the Department o

third degree felony as provided for in s.817.255, F.S.
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for the above stated
with and accept the

rue, I am aware that
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