ent of State

Division of Corporations
Electronic Filing Cover Sheet

PIT000g 41768 -

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.

(((H19000162190 3)))

00 B

3

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

To:
Division of Corporations
Fax Number : (858)617-6381

Account Name
Account Number : I20000080019
: (385)552-5473

From:
: LAZARUS CORPORATE FILING SERVICE, INC. ZE :
xS
t (385)675-5944 —_—
wn

Phone
Fax Numbepr

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

GLOBAL DEXI SERVICES INC
B T o ¢ RICO

[Cerﬁﬁca.te of Status __
| 1 MAY 17 208

Certified Copy
o - Page Count !
[Estimated Charge l

003

4T Ry

AT

Electronic Filing Menu Corporate Filing Menu Help
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LAZARUS CORPORATE

3852281448

B5/17/2019 15:38
ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

A.B’ TICLE] _NAME: The name of the corporation is:
(>lopal Dexi s €Ervices INC
' TI I : PRIN ICE: |
The principal strect address and mailing address is:
BHS5O_FAlenCa De Qo 906
Ampa  Fla 3361y |
/OO

ARTICLEII1 _SHARES: The number of shares of stock is:
D CE

CLE NI

_APRAHAM Mora GonzAlE 2 (P_)

MARIA FERNANNA Beleno Lzeez (NP)

T ENT AN D
The name and Florida street address (PO Box not acceptable) of the registered agent is:
ABrRARAM MORA (oNzgAlcz _
Byso Palencin Iz @To 906 =
72} ey [p A Fo A S>30/ 5
ARTICLE V] INCORPORATOR: The name and address of the Incorporator is: ,%f
ABRAHA M mMoesd onz24LE 2 =
3¥S0 Falencig DR QPT G066
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£e

’TZ?M(,@Q

'.'C'f-'?.’ﬂ i

. s
Ak

i
IR

i in
ELh



-

p5/17/219 15:38 3052201448 LaZaRUS CORPORATE PAGE B3/83
0371472019 14:15 PAX 5132699383 oftice. Depot @Aonaso04

Having bi:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, 1 am familiar with and accept the
appointment as register ent and agree to act in this eapacity

050619

Decte

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

third degree felony as provided fqr j 155, F.8.
H5-C8 M)
Daswe
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