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March 14, 2016 = 5 o
FLORIDA DEPARTMENT OF STATS oLk
LAZARUS CORPORATE PILING sERVIce, DRjfen of Corporstions =
' U=
I Lo
SUBJECT: DMFA SERVICE CORP Ed
REF: W16000018836 = &9
I

We received your electronically transmitted document. However, the e
documant has not been filed. Please make the following corrections and B
refax the complete document, including the electronic filing cover sheet.

The person daesignated as ragistered agent in the document and the person
eigning as regictered agent must bo the same.

The person designated as incorporatoer in the doeumant and the person
signing as incorporator must be the sams.

1f you have any further queations ¢oncerning your document, please call
{850) 245-8052,

Claretha Golden .+ FAX aAud. #: H16000063485
Regulatory Specielist II Letter Numbex: 8516200005180
New Flling Section

~

The Swanature 1S

———
et

correct. Oense T

P.O BOX 6327 ~ Talirhagsee, Flonds 32314




A3/14/2816 13:23 3952201446

PAGE 83/84

ARTICLES OF INcORPORAaTION 18000063495
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

LAZARUS

ARTICLE Y _NAME: The name of the corporation is;

OMER Semvice conp

ARTICLE TI PRIN!;! PAL QFFICE:

‘The principal street address and mailing address is:

11300 MW 1™ Teeqats  syjTe @
MiaMy, FL. DBV

‘ mﬁ_ﬁwﬁc number of shares of stock is: ‘OQ

ARTICLETY [NITIAL DIRECTORS AND/OR OFFICERS: : _

DInDER. MAMvel FLenTes aR1as - Presioes
ANACAONA  (AMPOS - VP

ARTICLEV RE D AG TADDRESS: ?Fﬁ
The name and Florida street address (PO Box noTaceeptable) of the registered agent is:
DIDIER MANUel FopesTes Arids
12700 N.wW. 1l _Terr Suite B
MiQmy  Fue B3A\K 2
ARTICLEVI  INCORPORATQR; The name and address of the Incorporator is;
Didier MANUEL FueNTES ACAS
12700 NWN. |} Terr. Souvte &
- [_\/\tQVY\\ S o
g G coe kb HIB000 08349 5 g
SETEE IS R ik ’H‘.’-. 4;“_:‘;
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116000063499

Re d_Si 5!

I-Iavmg been named as registered agent to accept serv:. ¢ . { process for the above stated
corporation at the place designated in this certificate, I ~-:1 familiar with and accept the
appointment as registered agent and agree t¢ act in this capacity

Ragistered Apenf Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information sabmitted in a2 document to the Department of State conshtutes a
third degree felcmy as provided T6¥ in§.817.155, F.S.

Incorporator . L Datc

I
I
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