I5CHEG

Florida Department of State

agfas/:emPal 814
Diviston of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet.

Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

y
i

(((H18000047204 3)))
H1 8000047 204385C
Noto: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: :r,_ f;- o
Division of Corporations i m
Fax Number : {B58)617-6381 ..:» oo i
by | e
From: & E_ AN
Account Namne. ¢ LAZARUS CORPORATE FILING SERVICE, INC. ari - T
Account Number : 120800088019 :“ x
Phone : (385)552-5973 ~c O L
Fax Number 1 (385)675-5944 Sn

14

Tl
b
**Enter the email address for this business entity to be used for

future
annual report mallings. Enter only one email address please.**
Emall Address;

ON

FLORIDA PROFTT/NON PROFIT CORPORATI
THE GOLDEN SOUL CLUB CORP

| [Centificate of Stams o ]

_ [Certified Copy ] 1
N., I’_age Count ] i 03 |

" Estimated Charge 7875 | N. SAMS
2 ————

-

FEB 09 2018

Electronic Filing Menu Corporate Filing Menu Help
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ARTICLES OF INCORPORATION 180 00047 <u ¢z
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME; The name of the corporation is:
Te ﬁo\d@\m Sovl Clob CO/QP
AR u__p [PAL QFFICE: gu §
The principal street address and mailing address is: ?ﬁh &
FS00 Sw 5GP\ g oo -
A0l Z\O Sevi Mawgzw’z ::L f .i‘
FloriDa 25 7
2

:‘\L_I_EJZ INTTIAL REGISTERED AGENT AND STREET ADDRESS: -
The name and Florida street address (PO Box not acceptable) of the registered agent is:

JoSe  _Selxasrian Vazguez Meding
NS o0 S &9 PL AT 10
SQOth — Myl FL 22dy

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

JOSe.  sebagtian Vazqg o€z Meding
1200 &w Y  PL APT2.10
SO00th  Micen FC DAHINTY
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