Flonda Department of State
- Division of Corporations
Eilectromc Filing Cover Shect

Note: Please print tlus page and use it as a cover sheet. Type
number (shown below_} on the top and bottom of all pages of thq

(((H16000014632 3)))

WMMMMMMWWWMWMWMM

H1 BOD00T S6223ADCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

<9

the fax andit

document.

TR

To: :
Division of Corporations
Fax Number : (8508)617-6381 -
From: ' %E
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. -
Account Number : T200060000019 o
Phone : 1 (385)552-5973
Fax Number : (305)675-5944 =
Cad

**Enter the email address for this business entity to be usqd for future A
annual report mailings. Enter only one email address p

lease ., **

.- Enail Address:

— . s .

'+ " FLORIDA PROFIT/NON PROFIT CORPORATION

AU
it 'MANI DI FATA CORP.

Certificate of Status [

DR Certified Copy

i
il == " ————— 1
e Page Count ‘;.

Estimated Charge

_ Corporate Filing Menu
JAN 2 0 2016

T CANNON

Help




1143072033 01:23

7
A )
#3828 P.002/003

4160600014632

ARTICLES OF INCORPORATION
Ing compliance with Chapter 607 (Profit)

AKIIQLE_I_ME_ The namae of the corporation is:

MArI dlf ‘Ql‘?ld. COr
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The princiipal street address and mailing addvess is:
2437 YW 33 St
MAM ] L 33142
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wmenumberofshaxes of stock is: IO H S b=
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ART] L REGI ADDRESS:
The name and Florida street address (PO Box not acceptable) of the regigtered agent is:
LISSeY ~ Gonzales
2HART NWwW gy e
Migmi = EL 23149

ARTICLEVI  INCORPORATOR: The name and address of the Icorporator is:
Cisser Gonzaole =

1437 NW 25D St
bMawm FL 22\ 2L

OTEON0014632




= =
11/30/2033 01:23

Having been named as registered agent to accept service of pr for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointmexnf as registered wﬂ agree to act in this capacity

H1Bo0D 014652

#3829 P.003/003

PRl Agent

I submit this docament and affirm that the facts stated herein are trjze. I am aware th:
d in a document to the Department of State constntutesi

the false information sub

third degree felony as providg¢d for ;77%
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