93/21/2013 B2:45 52281440 LAZARUS PAGE

PFleaso

Electromc Fxlmg Cover Sheet

Note: Plensc 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.

(17000315303 3)))

0O O

H1700031 53033ABCK

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

To:
Division of Corporations
Fax Wumber : (B50)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000819
Phone : (385)552-5973
Fax Number : {385)675-5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emajl address please,**

Email Address:

| ©  FLORIDA PROFIT/NON PROFIT CORPORATION
. | PASTRAN LANDSCAPING CORP.

Certificate of Status o | S
[Certified Copy [ 1 | I

- [
RO = age Count j 03 ] L
[Estimated Charge L 87875 | 3
Electronic Filing Menu Corporate Filing Menu ‘Help
D O'KEEFE

DEC O 4 2017



@3/21/2p13 082:46 3052201448 | LAZARUS PAGE B2/83

| M17000315305

ARTICLES OF INCORPORATION

Iln compliance with Chapter 607 ('P fit)
XEFrecTWe D aTe Ol/;//aols
|

ARTICLE] NAME: The name of the corporation is:

st rc‘: Y LanpscarInG CORP,

The principal street address and mailing address is:
610 SN 728D ST o

N

MIAMI FL. 33144

|
ARTICLEIl  SHARES: The number of shares of stock is: 100

ARTICLE IV INITIAL DIRECTQRS AND/QR OFFICERS:
JOSE PASTRAN PRESIDENT

610 SW 72ND ST o

MIAMI FL, 33144

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JOSE PASTRAN

©10 SW 72 ND ST cCT

MIAMTI FPL, 33144

MW The name’.and adglre:,s of the Incorporator is:
_Jose_jRastran |
©lo S ) T2nd g4 T
Miceni  __FL. 33ny
|
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Required Signatures:
Ifn:\dhg been named as registered agent to accept serv]
corporation at the place designated in this ccrtificate, I am familiar with and accept the

nppql'ntment as registered agent and agree to act in this capacity
_Z4m€'ﬁ£@mw. [1-A7- 17
w Régistered Agent Date

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 provided for inys.817.155, F.S. ,
Y\ Q%A%;uL, gS -7
‘ . Incorporator - Date

d

ice of process for the above stated

A

.
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