91/03

82/18/2813 ©8:88 3052281448

- “ . ..._.. T v -
lease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

AN TRV AR AT RN

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

To:
Division of Cerporations
Fax Number : (850)517-5381

From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.

Account Number ; 120888008815
1 (3@5)552-5973

Phone
: (385)675-5944

Fax Number
| T
i s*gnter the email address for this business entity to be used for future . - Py
! anmual report mailings. Enter only one email address please.®* O ij
| :
! Email Address: ; -I-
I:.:
| pmp—— TR T e T DR DETEEY] T T T T e L o ._ L‘;"
FLORIDA PROFTI/NON PROFIT CORPORATION cr
: Nt 1
o e ot e
LD Exe DIGITALT INC
ve ol -
L= GEs [Certificate of Status ] D
TE rEe [Cextificd Copy 1 |
L (VRS [
= [Page Count ] 03 |
e ;f‘)-_, - — —
1r ot Iof [Estimated Charge 7875 |
- (c":" cian — — ——
¥t '»Ecu.-‘::
= 0=
Electronic Filing Menu Corporate Filing Menu Help

Hyy 01 v
A |




}
PAGE '82/83

3852281448 LAZARUS >

v .
H170002867 74
ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE X NAME: The name of the corporation ig:
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The principal street address and mailing address is:
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. ARTICLEIN _ SHARES: The number of shares of stock is: 1 O C2
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The name and Plorida street address (PO Box not acceptable} of the registered agent is:
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ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:
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Having been named ag registered
corporation at the place
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agent to accept service of
designated in this ¢
appointment as registered agent
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process for the above stated
I am familiar with and accept the
to act in this capacity

31/ 18 /2017

ertificate,
and agree

i

Regiticred Agent

I submit this document and affirm that the
the false information submitted in a docum
third degree felony as provided for in 8.81%.
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facts stated herein are true. I am aware that

ent to the Department of State constitutes g
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