a4@ a
Mlm of Corpo

Electronic Filing Co

8 q 38[‘281
dif number

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

(((H17000322577 3)))

0

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

GE ©1/84

130
1ONS
She

To:
Division of Corporations
Fax Number : (858)617-6381
rrom:
Account Name + LAZARUS CORPORATE FILING SERVICE, INC. -
Account Number : 128006080019
Phone : {385)552-5973
Fax Number : (385)675-5944

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

Email Address:

FYiedpi,

13

I

Lot
AP

FLORIDA PROFIT/NON PROFIT CORPORATION

P EXCELLENCE 5 INC

- 7 [Corncate of Satus__ — o0 |
£ Certified Copy 1 1
-k Page Comnt — . ]
o [Estimated Charge || $78.75 ]

) A \ Oy e

Z VD .

Flectronic Filing Menu  Corporate Filing Menn Help

DET 12 .17

LIS

a1



93/31/2013 @d:11 3852201448 LAZARUS . ‘PAGE  B2/84
. ‘ "‘ .

.*‘. -ra
s T g oS T ; oy :—». ‘.L"
SR S SRV EAY) A

T

’

Florida Department of State

Attention: New Filings Section

To whom it may concem:

T}EJS 10 advxse}ou that the owne sofEKCt//G\(CG S T of Doc

0000 ﬂ = are the same owners of the attached articles of
incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerel
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

§1- 2757504
ARTICLEI  NAME: The name of the corporation is:
Excellennce 5 TwC
ARTICLE]I PRINCIPAL QFFICE:

The principal street address and mailing address is:

%185 nw 3¢t _prtnco]
Mipati {2212

83/31/2813 84:11 2852201440 LAZARUS

ARTICIF QY _ SHARES: The number of shares ot’sto.ck is:__ IOO

-i_ﬂ retdnel A .4.;1250_94’ : ,/Hmaé

916wy | sl

Gdlivre .

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

MiCHAEL AlfonSp De  Armag

_B18s Nw 1 ST QAPT 50]_
rNAm T L 35/2{4

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
MiCHAE C AlFpnSo De Armal

BIBS NW 9 ST apT # Sp)
miAs FL 33,2¢,
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ice of process for the above stated
cate, I am familar with and accept the
agent and agree to act in this capacity

s

I submit this document and affirm that th
the false information submitted inad
third degrec felony as provide .

/&éﬁr Dw Date

Date

facts stated herein are true. I am aware that
ent to the Department of State constitutes a
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