04/05/2017 14: 32?@1’319% 30%@: 1703
Fl

Departiment of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

Note: Please priut this page and use it as a cover sheet, Type the fax audit numhcr
(shown below) on the top and boitom of all pages of the document.

A A

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

Toa:z

Division of Corporations ;f;g =
Fax Number : (858)617-6381 SECE
e ]
From: P g
Account Name ; LAZARUS CORPORATE FILING SERVICE, INC. ©:. [, =~
Account Number : 1200680866615 By
Phohe : (385)552-5973 =3 o = & -
Fax Number @ (305)675-5944 e =
i
=
“*Enter the email address for this business entity to be used for Tuturedsd

anmual report mailings. Enter only one email address please.*®

Email Arddress:

A i

FLORIDA PROFITINON I’ROFIT CORPORATION

MATYT GAIN CORP
Certificate of Status ” ¢
Certified Copy ] 1

[Page Count

e ——

Electronic Filing Menu Corporate Filing Menu Help

o aln e



B4/B5/2017 14:32 3052201448 LAZARUS

PAGE 82/83
417000093628
ARTICLES OF INCORPORATION
In camplance with Chapter 607 (Profit) o
2 T
ARTICLEE  NAME; The name of the corporation is: ;}; - E
SR
Mat+t GCaiw Corp me T
oy 7T = :
ARTICLE ) PRINCIPAL OFFICE: ey =
The principal street address and mailing address is: -; - g}_{
Y70¥ N Lols Aue. Tamm PL.
'2:39/«/
ARTICLEIII ___SHARES: The number of shares of stock is: \ O O
DIRE CERS; \
Matthew CRUL [ PresdeEnT

ARTICLEY __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Flori&a street address (PO Box not acceptable) of the registered agent is:
Ptz (v
- “de r
y70¥ N _Lols Ave

——)
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AR'HLL___CQMJDB_ The name and address of the Incorporator is:

MA+t-HeE) Cave
$70% N Lofs Ave
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S ‘H vingbeen named as registered agent to accept service of process for the above stated
' corporutmn at the place designated in this certificate, I am familiar with and accept the

appointment as rcgmt?nt and agree to act in this capacity

PPy 0‘;/3.;'/ 7

Registered Agent

1 submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

. W g%f/;-

Incorparalor " Dale
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