-

- ) l 5 laidgepaoanolSwte G ?zﬂoog

Division of Corporations
Electronic Filing Cover Sheet

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

00000

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To: . v
Division of Corporations Tho, s
Fax Numper : (858)617-6381 _ iy 2 e
' i om o |
From: _ Thew 0 aloma
Account Name  : LAZARUS CORPORATE FILING SERVICE, INGaZ RY  chee
Account Numben::: 170080000019 - - ez
Phone -t (30@5)552-5973 o = Eﬁr}
Fax Number 1 (385)675-5944 AN .
citi B i::?
**Enter the email address for this business entity to be used for fifute <

annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
EDDY LOPEZ CORPORATION

|Certiﬁcat§? Status 0 _} 3
Certified Copy - { 1 j S
Page Count = ] 3| e
Estimated Charge $78.75 | | -
oY = 2.8~ £

Electronic Filing Menu Corporate Filing Menu (lp




01/03/2034 086:38 #5M29.P.002/003
‘ H16000045431%

ARTICLES OF INCORPO: TION
In compliance with Chapter o7 (X 41)

TAX ID: 20-¥DRYeHNe2
ARTICIEY NAME: The name of th comomﬁon ig:

Edd\l Copez. . COVPI‘orO.Hon

ARTICLE XY PRINCIPAT OFFICE:

The principal street address and mailing address is:
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ARTICIFE TY1 _ SHARES: The number of shares of stoek is: __ 1 OO0 _chl e T.J_T}
ARTICIETY.  INITIAL DIRECTORS AND/OR OFFICERS;
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A LE INITIA DAG STREET ADDRESS;

" The name and Florida strcet address (PO Box not acceptable) of the registered agent is:
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

E-o{olxl _lopez
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Having been named as registered agent to accept service of process for the above stat
he

corporation at the place designated in this certificate, ] am familiar with and accept 1
appointment as registered agent and agree to act in this capacity

] 2-22-\\¢
(WTcred Agent

Date
1 submit this document and afﬁrm that the facts stated herein are true. I am aware thd
the false information submittedina d
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