12)06/2033

0714

Note: Please print tlns page and usc it as a cover sheet. Typc
number (shown below) on the top and bottom of all pages of the

(16000020270 3)))

0 A

F1 0000207 D3 ABCS

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

page. Domg so will generate another cover sheet.

4137 P 170048

To: -
Division of Corporatlons
Fax Numbel? s (850)617-6381 ot
From: | i":
Account Name ¢ LAZARUS CORPORATE FILINS SERVICE, INC. :\
Account Number : 120000000819 s
Phone j 1 (385)552-5973 .
Fax Number : (305)675-5944 i
. . €35
**Enter the emall addréss for this business entity to be used for future 0
annual report maillngs. Enter only one cmall address please.s*
Empi) Address:
FLORIDA PI{OF]TINON PROFIT CORPORATION
CAPOTE SOLUTION INC
— e
[Certificate of Status | o
Certified :Copy i 1 -
Page Count 03 g 5
[Estimated Charge [ $7875 15 o
e s sShO=E
SN
wloa
- = r——— S :h‘ =
S
"JAN 2 6 2015 . -
Corporate Filing Menu Help

T. 8COTY

-

FISEINTT S b

[ e I AT IETI




_.2708/2093  07:14

/

#4137 P.002/003

| H15000020240
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

w The name of thl;e corporation is:
_Capote Scwvavion Tec
ARTICLETI PRINCIPAL OFFICE:

The prinujipa] street address and mafling address is:
21 ‘08' E:ai)g)l o2 CF H
Homestead Fo 33203/

ARTICIEYI( _ SHARFS: The number of shares of stock is: 104G
ARTICIE Y i INITiAL DIRECTORS AND/OR OFFICERS:
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The name and Florida strcg:zt address (PO Box not acceptable) of the registered agent is:
Rad | i Cancie

2168 Sw 1wz ct M

Bomes read FL 3203)|

Wne name and address of the In
Rov _ Copore
21e®l  Sw 2. Ct| M
Ho mestegd L 32303)

corporator is:

H16000950270




12/06/2033 07:14

H]

Required Signatures;

Having been named as registered agent to accept service of process
corporation at the placc designated in this certificate, I am familiar
appointment as registered agent and agree to act in this ¢

A

#4137 P.003/003

160000202

for the above stated
with and accept the

rapacity

CRegisieradAgent

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

the falsc information submitted in a document to the Department of |
third degree felony as provided for in s.817.155, F.S.

Date

State constitutes a
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