LAZARUS a1/
R - 2' 7
mg Cover S e

Note:; Please print this page and use it as a cover sheet, 'Iype the fax audit number (shown
: below) on the top and bottom of all pages of the document,

(((H16000151361 3)))

0O

H16000151 361 3ABLCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this 1 Je. Doi=4 so
T ey

will generate another cover sheet, P
= = — e - T -
Ta: p— ;
Division of Corporations
Fax Number : {858)617-6381 5~7mﬁ
b o
Fl"Dﬂ’l : I"'MI'J‘L?

Account Hame t LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2oé060088019
Phone - t (385}552-5973
Fax Number : (385)675-5944

V.

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

Email Address:

5ol FLORIDA PROFIT/NON PROFIT CORPORATION

o
T B BOTANICA YEMAYA C ORP
o ' lICertificate of Status
EEE o~ Z%‘ :E?E}ﬁfhad(ZOpy S5 I 1
oo . JEE%B(:OHHI
o C D |[Estimeted Crae

Electronic Filing Menu Corporate Filing Menu Help

pé- 22/~



PAGE B2/83

PE/21/2016 14:56 3952201448 LAZARUS .l
~ ARTICLES OF INCORPORATION
In comphange with Chapter 607 and/or Chapter 621, F.S. (Profit)
TICL NA -
The name of the corporation shall be: Ef)"t'Qﬁ L CA \lQMQ4 . CO rp
{ 4 !

ARTICLEIl _PRINCIPAL QFFICE
Principal gtreet address Mailing address, if different is:
Wi 9l ST

G\Y- o2 I NIVS) 19\ &1 2o
Miami  Sacdens  FL- MG Gewddens FL
200955 _ 33085

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is: -F) \’\\i Q\’d al\ _ciu ool
bosiness , &otanicol  Seryice s,  Soles
Of oW\S,  Cand\eS, DPooks.
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ARTICLEIV SHARES E &
The number of shares of stock is: \ O d >

ARTICLE Vv _ INITI4Y OFFICERS AND/OR DIRECTORS
Name and meE{:Go\ Q\VOWO-dO val, Name and Title;

Address 503 \ NU\) t&- Tm Address:
HMicon Sﬁg[dgﬂg e
32055

Name and Titlci\'r\gr‘\ O Sanoy (1‘? '\ Name and Title:
503\ N 12 Texr

Address
Miamil  Gacdens, Fw—

2055

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:

ARTICIE YT REGISTERED AGENT
The pame agd Florida street addresg (P.O. Box NOT acceptable) of the registered agent is:

Name: E &Q! h& (&) S oS
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ARTICLE VII INCORPORATOR
The parpg and address of the Incorporater is: e
Name: MaOrio  Santos T
Address: SOzl N AL Texo
vatietsall L BZDC') S5

. (OPTIONAL)

13

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five businegs days prier or 90 business

days after the filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as

the document’s effective date on the Department of State’s records.
Having been named as registered agent to accaps service of process for the above stated corporation at the pluce designated In

this certificate, I aw famillar with and accept the appointmens as repistered agerit and agree o act in this capacity
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o Roguiced Sigrasture/Ragisterod Agent
T subunt this docrment ard offirm thot the facts sizted hereln are ivue, I om sware ihat the foire Information submined in a
fo the Department of Stote consinuss o thind degrea felony ax provided for in a212.155, F.8.

docsiument
M
Requ rgratures] mnmomm




