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To:
Division of Corporations
Fax Number : (850)617-5381
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number ! 1200800080019

Phone : (385)552-5973
Fax Number : {305)675-5944

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

Fmail Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
RIMA DELIVERY SERVICE CORP.

N -
o ertificate of Status ( 0 ]I e o=
pul JiCertified Copy 1 ] o =
a Page Count 03 ] oh g
o : {{Estimated Charge [_s787s || x5 =

2 S
ég Ney -
= /2 d T Mg X
= &N ranNSmissiorn) gt ®
2 = A
m W

Elcctronic Filing Menu Corporate Filing Menu Help

a37i4



88/18/2818 15:12 3852201448 LAZARUS CORPORATE PAGE B2/83

—_—

ARTIC |
Inwlﬁm%FmIggangAﬁ?ON H18000234051

ARTICLEY _ NAME: The name of the corporation is
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The principal street address and mailing address is:
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ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICYEYV ET ADD

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

Mayee ACOSTA tternandea
24 Cypress Ln  CIQO

Rl S@mnqs FL 22340

ARTICLEVE  YNCORPORATOR: The name and address of the Incorporator is:
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Having been named as registered agent to accej)t service of process for the above stated
corporation at the place designated in this certificate, I em familiar with and accept the
appointment as registered agent and agree to act in this capacity

Rf’gistcred Agent

Date

t and affirm that the facts stated herein are true, [ am aware that
the false information submitted in a docement t
third degree
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i 0 the Department of State constitirtes a
. as-provided for in 5.817.155, F.S.
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Tneorporator Date
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