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LAZARUS CORPORATE

12/96/2819 -14:31 3852281449

Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of
i

Hercoles EX'D}’E,SuS Ma\)mrj Se/ue,g—f Cop

of Document# Pl 000 © 32505 o

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it. .

Thank you for your help in this matter.
Thanks,

“Ricurlos Lenon Roeserd>
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

F&ﬂﬂu[a‘g 'EX PRESH ﬂ"{o‘\!.f\r\(b 511 RICe Q:S’FZ-@

ARTICLE [1 PRINCIPAL OFFICE:

The principal street address and mailing address is:

1195 SW Mof My B/ 33144

ARTICLE IT1 SHARES: The number of shares of stock is: , [@]e
ARTICLEIV _ INITIAL DIRECT FFICEE 5:
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AR 3 GENT AND STREET AT'DRESS:
The nare and Florida street address (PO Box not acceptable) of the registe: ced agent is;
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equire tures:

Having heen named as registered agent to accept service of process for the above stated
corporation at the place de¢signated in this certificate, I am familiar with and accept the
i egistered agent and agree to act in this ca pacity

~ Registered Agent D e

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted ocument to the Department of State constitutes a
third degree felony as provided forin s.817.155, F.S.
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