85/02/2013 02: 52281448 LAZARUS

PAGE  @1/83
Division of Corporations

Electronic Filing Cover $heet

Note: Please 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.

(((HL18000015613 3)))
H1 8OO0 531 33ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Pivision of Corporations

Fax Number : (850)617-6381
From:

Account Name

LAZARUS CORPURATE FILING SERVICE, INC.
Account Numbesr : 1200000000195
Phone

1 (395)552-5973
Fax Humber : (3085)675-5944

**Enter the email address for this business entity to be used for future
anfual report mallings. Enter only one email address please,%*

Email Address:

< = FLORIDA PROFTT/NON PROFIT CORPORATION
o MORALES REPLIES, CORP -
3 - T — — -
: o Eertiﬁcatc of Status " 0 ]
Lo [Certified Copy T
O = e {Page Count 03 ]
L b | P -
X o= E [Estimated Charge [ 1895 ] -
Electronic Filing Menu Corporate Filing Menn Heip
D OKCEFS

JAN 14 101



85/82/2013 £2:83 3052201448 LAZARUS PAGE 82/83

H18000015613

ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLELI  NAME : RAL
The nanw of the corporation shall be: - MO BS REPLIES, CORP

ARTICLE IT PRINCIPAL OFFICE

© Principal afreet address Miling address, if diffrent is:
10360 SW 216TH STREET - 10360 SW 216TH STREET
APT 207 ‘ | AT 207
MIAMI, FL 33190 MTAMI, FL 33190
PURPOSE AIR CONDITION REPAIRS

The purpose for which the ¢corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS :

Nene and 'l"illc:CARLOS OSCAR MO ES Nama ;md Title: _
P IDENT
Adddress RESIDE Address;
10360 SW 236TH STREBT APT 207
MIAMTI, FL 33190
MName and Title: Naime and Titic:
Address Add.rc.ng:
Nane and Title: : Name and Tilo:
Address Address:
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Nawe and Title: - I\an;tc ond Title:
Address - Address:

ARTICLE ¥l REGISTERED AGENT
The name and Figyiva street ndedress (P.O. Box NOT aceeptable) of the rcg;shzred agent is:

CARLOS OSCAR MORALES
Name:

10360 SW 216 TH STREBT APT 207
Address:

MIAMI, FL 32190 )

ARTICLE V1T INCORPORATOR

The nnme piq) address of the Incorporator is:
CARLOS OSCAR MORALES

Name:

1036 ST APT 207
Address: ( SW 216TH STREET 7 L

MIAMI, FL 33190

ARTY EFEECTIVE DATE:  0)/1072018 :__ . (OPTIONAL)

Effeclive dote, if other than the dato of filing:
(If an effective dnte is listed, the date must be specific and cnnnst be meoie thon Mive days prior or 90 dnys after the

fikng.)

Note: [fthe date inserted in this block docs not mest the applicable slatutory filing requirements, this date will not be listed as
the document's cffective date on the Department of Siate's records.

Having been nomed ax registeved agent to accept service of process for the above staterd corporntion nt the place dasignated I
1his certificats, I ain fmniliar with and accept the appointusent as reglsterad agent and ugree to ace In this capacity

é,w : 0171072018

4 Requircd Signature/Registered Agent Dale

4 mdinlt this document and affinn that the focts stated hereln are tive. I om mwvare that the Jatso informotion subnsitted In o
decriment o thte Deparfinent of Stoto constitutes o third dogree felony as provided forin 817,155, F.8.

Qazwés-/cf 0171072018

Required Siguature/locorpomtor

Date
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