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FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE PILING SERVICE,TN@on of Corporation:

28655 8W 153 AVE #2013
HOMESTEAD, FL 330330

November 27, 2018

SUBJECT: DEVELOPMENT PROJECT S CORP.
REF: W1B000102382

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax tha complete document, including tha electronic tiling cover sheet.

The name designated in your document ie unavailabie gince it is tha sama
as, or 1t is not distinguishable from the name of a voluntarily dissolvad
businesr entity. The rname of a voluntarily dissolved business enktity 1is
not available for the assumpticn or use by another entity until 120 days
after the effective date of dissolution unless the disgolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, raleasing the name for use to arother entity.

If you have any further questions concerning your document, please call
(859) 245-6052.

Ingrid D Kelly FAX Aud. #: H1BO00336265

Regulatory Specialist 11 Latter Number: 71BA00024158
New Filing Section :

P.O BOX 6327 - Tallahassee, Flonida 32314
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Florida Department of State

Attention: New Filings Section
To whom it may concern:
This is 10 advise that the owners of i
Déf VELOPMERTT pf&oacq S @9
of Document # [/ 20000 @5¢, G

are the same owners of the attached articles of i Incorporation.
We have dissolved the company and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

Neosias f@”m—m
P eln7

@ =
e L ey
T (o) L3N]
ot S U
ool P gewss T
PR, R R
[T R “'\.:'," L _”'_‘i";.":h
TGt
mon &L g
o et

rm (e a)



84/05
11/27/2018 13:29 3052261448 LAZARUS CCRPCIRATE PAGE

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARIICLEL = NAME

. The pame of the corporation shall be: bL VE(Oﬂm G’V! p&os EJ S CO @b
ARTICLE Il PRINCIPAL OFFICE ’fﬁx I:);) Y- 20U /522 f

Principal street address Mailirg address, if differem is:

28L55 SW 153 AUF# 3o
HomESTeRN E( A303D

ARIICLEIII PURPOSE .
The purpose for which the corporation is organized is:

ALL (Seal PURCHSE

C |4

ARTICLE [V _SHARES '
The number of shares of stock is: ! O O

| ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: NIC«O LAS PE/@‘? 24 SﬁN,OS ﬁ)‘aﬂ/b @
Address 2?655 Sw [ S AVC # 203X

HomeSTend) F 3303

Name and Title: ERM”—J‘} QLFON\SO de@fQCu_;R\
Address ¥QO(I 6€OQ61Q A'VE

WPHB FL aavos
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LAZARUS CORPORATE PAGE. 85/B5
Name and Title: Nare gnd Title:
Address Address:
TICLE VI GISTE, 'T .
The name and Fiorida street address (P.O. Box NOT accepiable) of the registered agent is:
Nane: Nicolas Pewaza SANTRS
Address: Zgbss CS (-O ’ 53 Q VC‘:— # 203
L P— Loumel
HOMEsTEADN Fi 33033
CLE INC 0
The name and address of the Incorporator is: )
wee  NICOLAS PERA2A SANTES =
—— . (==}
i L B35 S 15 n AVE 203 FE E
— : - -
HOmesTEAD FL 33033 SR
P .
) c_J,.: Cy = m
ARTICLE VI EFFECTIVE DATE; v X =3
Effective date, if ather than the date of filing: . (OPTIONAL) - f, o
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dﬁﬂer thn
filing.) - m @
Note: If the date inserted in this block does not meer the applicable statutory filing requiremeats, this date will not be iisted as
the document's effective date on the Department of State’s records.

Having been named as reglstered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I &Wam the appoiniment as registered agent and agree (0 ad in this capadity

X

7 submit this document and affirm that the Jacis stated herein gre true. | am aware that the
document to the Department of §,

Salse information submitted in o
ﬁ%ﬂb}!a a third degree felony as provided for in 5,817, 153, F.5.

Required Signature/Incgmforator

Required Signature/Registered Agent

Datc




