B vision §
Electronic Filing Cover Sheet

£ ]
18/81/2819 13 48 LAZARUS COR
iﬁl\ : ""
/ .
Flgig v m
rporaiions-

Note: Please print this page and use it a5 a cover sheet. Type the fax sudit nurpber
(shown below) on the top and bottorn of all pages of the docum :nt.

00

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

To:
Division of Corporations
Fax Number 1 (850)617-6381 Lt
—d w
From: P c"_:))
Account Name : LAZARUS CORPURATE FILING SERVICE, IMNC. Io—~ =
Account Number : 1280288000919 Lot
Phone : (305)552-5973 e
Fax Number 1 (305)675-5944 M
.. *
=R
(]
-

s*Enter the email address for this business entity to be used -or Fjtare
annual report mailings. Enter only one emall address plesse.¥¥r:

Email Address:

FLORIDA PROFIT/NON PROFIT CORFORATION
ANTHONY'S SAFE TRANSPORT INC

Electronic Filing Menu Corporate Filing Menu Help



18/681/2819 13:83 3052281448 LAZARUS CORPORATE PAGE 82/’83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

ARTICLEY NAME: The name of the corporation is:
ANTHONY S SAFE  TRANSPORT  INC
ARTICLE Il _PRINCIPA], OFFICE;

The principal street address and mailing address is-

2493 W W4 P
HaleEARH FL 3301

ARTICLEIJI  SHARES: The nurnber of shares of stock is:

L (OO

ARTICLETV __INTTIAL DIRECTORS AND/OR QFFICERS:
ﬁmoNto HEERNP:ME}EZ Momts, o GC’?P:Q
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ARTICLEV _INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regist2red agent is:

BNTONIO HERNANDEZ MONTES DT OCH
2433 W (o PL
HowEpH  FL 2301w

CORPO : The name and address of the Incorporator is:

Pﬂ\ﬂ'ONtO Hernanckez Mantes De Cra-

7249 W 04 Pl
Hinweo+d  FL R0
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Required Signatures:

Having been named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I ain familiar - vith and accept the
appointment as registered agent and agree to act in this capacity

i |
/Tegistemd Agent Iate

1 submit this document and affirm that the facts stated herein are tru: . X amn aware that
the false information submitted in a document to the Department of 3tate constitutes a

third degree felony as provided for in 8.817.155, F.S.

/ Incorbarator
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