Electmnlc Fllmg Cover Sheet

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

IIIIIIIIIlIIIIIIII!IIIIIIIIIIIIIIIIIl}[HMMIAIHIHIIIIIIIIIIIIIIIIIIIIIlllllllllll

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

3
| T —— Py

Toz
bivision of Corporations
Fax Number : (859)617-6381
Frow:
Account Name : LAZARUS CORPDRATE FILING SERVICE, INC.
Account Number : IZ0BOGEDEO19
Phone : (385)552-5973 )
Fax Number : (305)675-5944 !

VIvi
338

3y

“kid

*¥£nter the email address for this business entity to be used For uTre
annual report maihngs Enter only one emall address please. *M"'
r‘ﬂ
Emall Address: ’“L
— it 04
-
t"'bt .

T e TR
L

FLORII)A PROFIT/NON PROFIT CORPORATION Iffl'
DANJO.SERVICE CORP

2925 WY OE N g4
a374

Certificate of Status

|Certiﬁed Copy ] 1
|Page Count | 03
[Estimated Charge | _§78.75 i o -
. -
A T
T w
A
wiowm O
Electronic Filing Menu  Corporate Filing Menu Help i =



e

86/30/2016 14:29 3B522914489 LAZARUS PAGE B82/83

miopwv U#I.L:;} ME R
ARTICLES OF INCORPORATION
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The principal street address and mailing address is:
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Required Signatures:

'Having been named as registered agent to accept service of
. process for the above stated
corporation at the place designated in this eertificate, I am familar with and accept the
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Registered Date

1 submit this doeument and affivm that the facts stated herein are trae. I amn aware that
the false information submitted fo a document to the Department of State constitutes a
third dcgree felony as provided for in 8.817.155, F.S.
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