' B5411/2016 15:13 3952281448

Flgrida D

PAGE 01783

P
snown below) on the top and bottom of all pages of the document.

(((F116000117074 3)))

D 0 OO 0

H 600C1170743A8BC.

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

To:

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

From:

Account Nanme * LAZARUS CORPORATE FILING SERVICE, INC.
Account Number ; 128000000019

Phone  (365)552-5973
Fax Number : (305)675-5944

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
. MA SERVICES GROUP CO

. A
Eﬂ }Ccrtiﬁcate of Status i 0 II = fm
= ertified Copy . 1 = %3
o Pogo Conat 03 p oot
< [stimatod Charge _______]|_$78.75 | =
o o

Electronic Filing Menu  Corporate Filing Menu Help



pE¥11/2816 15:13 3p52201448 LAZARUE FAGE B2/83

$ H1600011707%
‘ ARTICLES OF INCORPO e
In compliance with Chapter 607 :5&? or Cgapg;%;l;} .F?SN{_Proﬁt)
-A_.RII_(LE_I__M_ The name of the
'mﬂﬁ;w.‘ CH-\ C corporation is:
&\5" VA j\’OUP Co (D,
ARTICLES] _ PRINCIPAL OFFICE; ‘ B

----------

The principal street address and meailing address is:

30l Bricke Ll By pr

MipT); . 332 -2

PR

_ 5 55

ARIICLEIIY = SHARES: The number of shares of stock is: | OO ?}_'m
AICLE IV INTIIAL DI n

RS ANV OR DFFICERS:

VACAREN _ TERIEDET JUIR0EE. (7

A CLE NITIAL REGISTERED AGENT AND STREET ADDEESS
The name and Florida street address (PO Box not accepiable) ofthetegis\medantis:
Macarena  WMercedes Quirang
201\ Brick e\l By e
Ygont Bl amia)

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
Yocarena  Mercedes Quiragqy

20\ Brick el ray DR
TGN el 20031

16000117078
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Re d a 3

tered agent to accept service of process for the above stated
ted in this certificate, I am familiar with and accept the
red agent and agree to act in this capacity

Having been named
corporation atthe
appoin

/ = Registered Agent

1 submit this document

Date

t the facts stated herein are true. I am aware that
ent to the Department of State constitutes a

Date

/ U Incorporator
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