PAGE

) BZARA IS
€p te
Division orporation

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(sbown below) on the top and bottom of all pages of the docurent.

((H19000277172 3)))

00 00O

SOO02771F23ABC3

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

To:
Bivision of Corporations
Fax Number : (85e)617-6381
-Erom:
? I Account Name  ; LAZARUS CORPORAYE FILING SERVICE, IN:.
- Account Number : 120908888019
Phone

1 (305)552-5973

Fax Number : (3e5)675-5944

|7

o **Enter the email address for this business entity to be used fir furure
L annual report mailings. Enter only one emall address pleace, **

TN

- Email Address;

FLORIDA PROFTTI/NON PROFIT CORPORATION

Zes 23
=
CAPITAL TOWING & RECOVERY, INC S o
[ T—— = 3 =it m
Certificate of Status ] 0 jl i =
Certified Copy | 1 | aE o
Page Count [ 03 | ’;;9 =
Estimated Charge |_sm1875 | S =
Electronic Filing Menu Corporate Filing Menu Felp

91/83



4

B9/16/2815 16:88 3852201449

LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter oy (Proft)

. A_REJ..E_L_‘NM The name of the corporation is:
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The name and Florida street addr
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Requi Signa

Having been named as registered agent to accept service of process 1 >r the above stated
corporation at the place designated in this certificate, '

) I ara familiar vith and accept the
ppointment as tered agent and agree to act in this ¢ apacity
i
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I submit this document and affirm th
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at the facts stated herein are tru:. I am aware that

n submitted in a document to the Department of $itate consttutes a
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