11/27/2814 16159 3052201446 LAZARUS CORPORATE PAGE 81/83

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 documrent,

(((H19000341597 3))

00 0O

H1200034159734BC5

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 : (850)617-6381
From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, IN.. ,:"g'm —
Account Number : 120608080019 R
Phone : (3@5)552-5973 LAoE T
Fax Number 1 (395)675-5944 wEY oy
9% LI B,
LT N 1
vy g
**Enter the email address for this business entity to be used for future !.n.r —— v o
annual repert mailings. Enter only one email address pleane.®* v SR ok
't' > \_L_'J - —‘-.g..;;'
Email Address: £ 1 -: o Tt
N SR )

FLORIDA PROFIT/NON PROFIT CORPORATION
TONY PAMPILLO PHOTODESIGN CORP

ICcrtiﬁcate of Status Wﬁ 0 —’

Electronic Filing Menu Corporate Filing Mcenu Help



11/27/2039 1ci59 3852201448 LAZARUS CORPORATE PAGE 82/03

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEIL  NAME; The name of the corporation is:

/Oneﬁ z’%rm pf//@ /9/607% A0 -
CoLP

The principal street address and mailing address is:
157265 w50 Temac,
Vﬁgm{ L B34

: The number of shares of stock is: ’ D O

(P\ J’aﬁ{_ Hﬂf’bmfﬁ fff m,D/ v/ wm/m%
15205 BL) S0 TorrALE
Migami FL 23/P5

ARTICLEYV _ INTTTAL REGISTERED AGENT AND STREET ADDRESS;
The name ‘and Florida stréet-address (PO Box not acceptable) of the registe %l agent is:

Jose Artonio  thompiily {orveas
1825 b Sp™ Tpeesce
Midon, L 32188

ARTICLEYL  INCORPORATOR: The name and address of the Incurporat

\77?-522— 14;/7‘/7)/)10 %?mh;//a &@5%95
59065 _Blo  sptt o0 LA
Migm . FL 321€5
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Requ Signatures:

Having been named as registered agent to accept service of process for the above stated
¢ place designated in this certificate, I am familiar vith and accept the
3§ regisfered agent and agree to act in this capacity

//a )/);2://?

j Thatk

£y

. / 7
Registered Admt

I submit thls document and affirm that the facts stated herein are true. I am aware that

the false intfo sqn subnﬁtt\ciﬁa.document to the Department of State constitutes a

third degrééfel{)’ﬂj} provided for)in s.817.155, F.S.

b i)

or,
;.A

piéﬁrbbr'ai&r' 7 Date




