Flonda Department of State
Drvision of Corporations
Electronic Filing Cover Sheet

az/%/?th X R% I ‘ PAGE  81/03

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 docurnent.

(((H18000044108 3)))
H180000441063ADC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: ¥ o ®
Division of Corporations - .
Fax Number 1 (858)617-6381 . 2
From: t?}'i, c|7‘\ ,'-
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. - g
Account Number : I26008B80819 e 3G !
Phone : (3@5)552-5973 - .y
Fax Number  : (305)675-5944 e, w
Di;, w
T.r:; o
*#*Enter the email address for this business entity to be used for Futu¥e
annual report mallings. Enter only one email address please.®*
Email Address:
- ) FLORIDA PROFIT/NON PROFIT CORPORATION
- OMG DEMOLITION SERVICES INC.
.. ’Certiﬁcate of Status 0
. [Certified Copy 1 |
) _" Page Count 03 “]
L {:-j [Estimated Charge $78.75 | N. SAMS
T - FER 07 1018

Electronic Filing Menu Corporate Filing Menu Help



FAGE B2/83

LAZARUS CORPORATE

3852281448
B0.00044108

ARTICLES OF INCORPORATION #1380 0 0
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

B2/06/2818 16:8%6

N : The name of the corporation is:
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The principal street address and mailing address is:

Wb S 50 ST
Apt >
Miamy  FL A35S

ARTICLEIN__ SHARES: The number of shares of stockis: ___ ‘QO

ARTICLE IV ORS AND/OR :
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ARTE V ISTE AGENT AND STREFET D
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Q’SMO\"\\J Carcia Gonzalez
o0 SW'sw st Apt 2
Miagmi L 2323155

ARTICLE VI RPORATOR: The name and address of the Incorporator is:

fgmcm\} Garcia Gonzale7z.
WOED Swl 50 ST Apt 3
Miami  FL 23155
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