ase print this page and use it as a coVer sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

((H16000051992 3)))

0 L

H16000051 9523ABC0

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

To: .
Division of Corporations
Fax Number : {858)617-6381

From:
Account Nauge
Account Number : 126080002019
Phone {205)552-5973
Fax Number : (385)675-5%944

LAZARUS CORPORATE FILING SERVICE, INC.

L Y

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

™~
Esail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

e PAPITO MULTISERVICE INC "’

. ficate of Status : d

R = T I S
[Page Count 1 03 |
{Estimated Charge T s71875 |

l
PR 3: ki

29

16 FEB

MAR 01 2016

CITELeTT

Electronic Filing Menu Corporate Filing Menu Help

e e .



02/28/2016 03:27

In compliance with Chapter 607 and/cr Chapter 621, F.5. (Profit)

ARTICIE I W AME: The name of the corporaszion is:

,7,;/9//0 M [HSERVICE  INC

#5416 P.002/003

ARTICLES OF INCORPORATION H16000051982

ARTICLE yCIFAL OFFICE:

The principal street address and maliing address is:

230 M) L02 s*f rrrnrt L3387

ARTICLE 111 SHARFES: The number of shares of stock is: _ ,CD

ARTICIE TV NITIAL D ORS OR OFFICERS:
Lo se mowve/ lopez ~

&RTICLE V__ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida streat address (PO Box vot__ﬂcgutable) of the registered agent is:

Jose ManUEL  Lopez
27200 NW {01 ST

Mian,  Fu_ 231w’

ARTICLEVI  INCORPORATOR: The name zad address of the Incorperator is:

Jose Manvee  Lopez
2300 NW_ 101 ST

Miamy  FiL 2o

H16000 nern .

753461
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02/29/20¢16 03:27 #5416 P.003/003

H16000051992

Reguired Signatures:

Having been named as regis red agent to accer " service of process for th
above stated corporation at the place designat in this certificate, I am

e

familiar with and accept the appointment as registered agent and agree to pct

ip, this capacity

Regfiered agam Dete

I submit this document and affirm that the facts stated herein are true. I an
aware that the false informatic » submitted in @ document to the Departmen
State constitutes a third degre: felony as provided ‘>rin $.817,155, F.S.

(i3
o

iAcerporaiar Daze

yof2 H16000051982
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