000 9613
lorida Department Of

Division of Corporations
Electronic Filing Cover Sheet

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

(((H17000007693 3)))

OO A

. H170000076333ABC0

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 : (859)617-6381

From:
' Account Mame @ LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : I2088860d219
Phone ¢ {305)552-5973
rax Number : (395)675-5944

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

Email Address: -

<! R :3
- FLORIDA PROFTT/NON PROFIT CORPORATION ;.\ £
L CIDEC INC g
5 ' Certificate of Status [ - g
o [Certified Copy. _ 1 FEN
- [Page Count r_ B | = o

' Estimated Charge } $78.75 |
Electromic Filing Menu Corporate Filing Menu Help

N. SAMS
JAN 10 2017

81/83

-

F:

T

-




"B1/89/2017 15:57 3852201448 LAZARUS ) PAGE B2/83

H170000076 03

il
ARTICLES OF INCORPORATION ~&hn
Tn c_umpliance with Chapter 607 (Profii) 7 in:‘".f -g
P 3 07

@
SR,

TR S
; The name of the corporation i3:4/{4 ;- .7

CIDEC N

ARTICIEI} PRINCIPAL OFFICE:

The principal street address and mailing address is:

235 S Riscoyne Rivd.=# 209
Mami FL 22313}

ARTICLEIIL __ SHARES: The number of shares of stock is: 1Q0

ARTICLETV __ INITIAL DIRECTORS AND/OR OFFICERS:
Gn\ms\ame A—\\:mfaﬂ CP\

Or 18 Ceéeﬂo (V)
'E\og MbO.Yran (%\

ARTI Y ERED AG D STREET :

The name and Florida street address (PO Box not acceptable) of the registered agent is:
P’r\rrc\ “QO reno
255 S Rscayne Bivd #3009
Moy B 22330 -

ARTICLEVI  INCORPORATOR: The name and address of the Incorparator 15:

Auta  MOREND
225 S owscAayNe Bind 4209

Midmil EL B30 .
H170000875 93
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Required Signatures:

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

{load oty YY) \Ja 1 .
K chi?u:t’TAgcm N k " Dase

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as pravided for in s.817,155, F.S.

vty Ja Jva
ator Date
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