127157295

06:34

lorida Department Os1a

Nof (4 DL “l.’
a) /%ﬂw- p-fsf f ) ‘

Note: Picase print this page afid nse if' #s 4 cover sheet, Type the ZIXaudit numbe
{shown below) on the top and bottom of all pages of the document,

(((H16000028665 3)))

H1 GOODD2BRRSIARCY

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

43 P.001/003

Account Name @ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1266000080019

Phone : (395)552-5973

Fax Number ; (385)675-5944

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

Email Address:

so will generate another cover sheet.
Ta:
Division of Corporations
Fax Number : (850)617-6381
From:

o ' PACUBA EXPRESS INC. )
' Certificate of Status 52
 {[Cetified Copy i 1 e
age Count 30
IE stimated Charge =
. i
[Nw)

FLORIDA PROFITIN ON PROFIT CORPORATION

"C’-”ﬁ/o/é

Electronic Filing Menu  Corporate Filing Menu Heip




12/15/2033 0634 _ #4543 P.002/003

o "  H1600002866
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIET NAME: The name of the corporation is:

YO cved 2@ess \nc. o

ARTICILETl PRINCIPAL OFFICE: ' ey

The principal strect address and mailing address is:

1800 Sw SYct
lawi B ==165

E 1IN SHARES:; The number of shures of stock is: 1 O v,

ARTICLE TV INTTIAL DIRECTORS AND/OR OFFICERS:

Saph] Secoen ()

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Sadad  Segua
L8OV Suu BHc+
R atl FL- 3315F%

ARTICLE VY INCORPORATOR: The name and address of the Ineorporator is:
Sediey Seguta
B =1 | cw  S4Yci
Hien{  FL  I2\SS
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#4543 P.003/003

Required Signatures:

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

appointment as regmte;idﬂgent and agree to act in this capacity

2-2-16
R.C"l&k“r

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
thu-d degree felony as provided for lp .817.153, F.S.

- .
Incorpunator Date
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