LAZARUS CORPORATE PAGE B1/83

82/‘25/28: 14:54 3052201448
er sheet. Type the fax audit number {shown

Note: Please print this page and use it as a cov
below) on the top and bottom of all pages of the document.

(((H19000063770 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Divisivn of Corporations
Fax Number : (B58)617-5381

Froe:;
Account Namg ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2e000800019
Phone : (3085)552-5573
Fax MWumber t {308%)675-5944

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

Email Address:

7 FLORIDA PROFIT/NON PROFIT CORPORATION . __
- ABELLA MEDSPA, INC =
[j‘)‘ Certificate of Status _ 0 I —_; a
' ICertiﬁed Copy J 1 | T
. Ege Count ] 03 l - =u
& [Estimated Charge 57875 - =
— — — - \....D
B2l -

Electronjc Filing Menu Corporate Fi ]in_g Menu Help



E - RLlS CCR E . 2 Ela

ARTICLES OF IN CORPORATION
Ir compliance with Chapter 607 {(Profit)

&-RJJQLE_LM The name of the corporation is:
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he name and Florida street address (PO Box not acceptable) of the registered agent is:
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am famiHar with and accept the
appointment as regi ere ent and agree to act in this capacity . :

I submit this document and that the facts stated herein are true. I am aware that.
the false information submitted in document to the Department of State constitutes a
third degree felony as provided
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