02/25/2819 14:53 3é52281448 LAZARUS CORPORATE PAGE 81/83

, i D Division of s , S '
Electronic Filing Cover Sheet

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 document.

(((H19000063782 3)))

00O

H190000837823ABCI

Note: DO NOT hit the REFRESH/RELQAD button on vour browser from this page. Doing
5o will generate another cover sheet.

To:
Division of Corporations
Fax Number : (859)617-5381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126080200619
Phane 1 (385)552-5973
Fax Number 1 (385)675-5534

**Enter the emall address for thils business entity to be used for futurégﬂ, §§
annual report mailings. Enter only one email address please.** t—t— ﬁj
Emall Address: ézz' Eg
[ i la
= S
e T T T T T e S e —_
- FLORIDA PROFIT/NON PROFIT CORPORATION ) ot
= W.F. UNITED SERVICES CORP. - 2
T — o _ Y
o Certificate of Statug | 0 | =
t_ |Certified Copy I 1
= iPage Count | a3
= [Estimated Charge _sm7s ]}

Electronic Filing Menu  Corporate Filing Menu Help




a2/25/2819

14:‘53 . ?:BS??E‘IlddB LAZARUS CORPORATE PAGE

.10‘

ARTICLES OF INCORPORATION
. In compllance with Chapter 607 (Profit)

ARTICLE X _ NAME: The name of the corporation is:

P.F. UNITED <SEEVICES CORD.,

ARTICLEII PRINCIPAL OFFICE;

The principal street address and matling address is:

WILLIAMS FDOHRES

1175 5w 8TH ST § 210

MIAMI FL. 33144

ARTICLEIFI _ SHARES: The number of shares of stock is: ;Lbo

ARTICLEYV _ INITIAL DIRECTORS AND/QR QFFICERS;
WILLIAME FPLORES
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67 934 Bl

(‘DD‘F‘C‘.TT\‘E“MW‘ .\ L

e s iy o
7175 SW BTH ST # 210

MIAMI FL. 33344
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The pame and Florida street address (PO Box not acceptable) of the registered agent is:
WwILLIDMS FLORES

7175 &W B 8T #H2\O
Miomy FL 334+

W_MDBB_QBA__Q& The name and address of the !ncorporator is!

WILLIAMS FLDRES .

S 7175 SW 8TH ST § 210

MIAMI FL. 33144
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- Required Signatures;

Having bf;ep named asg regmtered 'agent 10 accept Service of process for the above stated
Corporation at t!;e Place designated in this certificate, I gry familiar with and accept the
appointiment ag registered agent ang agree to act in thig capacity

QQQ';-Z/ 2’" _
gistered Agent Date

I submit thjg document and affirm
inf,

! that the facts stated herein are true. T am aware that
the falge ormation submitted in a document tg the Department of State constitutes x
ird degree felony as Provided for jn S.817.155, F.S.
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