23/84/2016 15:22 3352231449 'wmm PAGE ©1/83

orida Department of State

Division of Corporations
Electronic F ﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit number
* {shown below) on the top and bottom of all pages of the document.

(((H16000056917 3)))
0 0
H1B00005691 73ABC2

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

To:
Division of Corporations
Fax Number 1 (858)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128680300019
Phone : (385)552-5973
Fax Number : (385)675-5944

**cnter the email address for this business eptity to be used for future
annual report mailings. Enter only ane email address please.**

Email Address:

.. ¢ Li: FLORIDA PROFIT/NON PROFIT CORPORATION >
. DYRMARC MEDIA SERVICES INC co @ T
>l U o AT e o PR R Mo P
b R Certificate of Status T i L o
> s w7,
i0opo i JCertifiod Copy | : S
. m : ;: Pag'e Count 03 I :‘ G e
o stimated Charge $78.75 I O

Elecronic Filing Menu ~ Corporate Filing Menu Help



—

93/84/2016 15:22 3952201440 LAZARUS

In compliance with Chapter 607 (Profit)

ARTICLE ] ___NAME;: The name of the carporation is:
D};r‘marc- IApolré . 5erin c@s ne'd

ARTICLE1l PRINCIPAY, OFFICE:

The principal street address and mailing address is:.

ble& S&  3th Pl
Hrgleah FUL. 33000

11 S: The number of shares of stor™ is;

| OC

ARTI INT )

RS:
E rcardtd Hovenn Ealledde g (-? )

=
EV D AGENT AND T ADD :3
The name and Florida street address (PO Box not acceptable) of the registered agelff;!g_:}
wacardo Morenc ROitlesterar:
Lo® Se 3" pe o
. P
Hialegh  FL- 23010 Zi

ARTICLEVI ___INCORPORATOR: The name and a” '+ 3 of the Incorporator is:

Ricarde  Moreno  Ballesteros
b
g SE IF" pL
Hiclegh FL 23016
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e I at\iTes:

Having heen named as registered agent to accept service ~f process for the above stated
corporation atthe place designated in this certificate, I am familiar with and accept the
appointment as regi

@ed agent and agree to act in this capacity
Regitcred Adent - Date

1 submit this document and affirm that the facts stated he in are true, I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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Ifarpagkior

Date
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