PAGE B1/83

LAZARUS CORPORATE

- )
61/87/20828 16:32 3852281448

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 docunent.

(((H20000006906 3)))

O R

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

o
Zen ™)
To: i
: =5
Division of Corporations ATt
Fax Number 1 (850)617-6381 LT
L - . "
o 8 e £
L1 - ‘{Egg;—f Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. . =
~ X oY Account Number : 120008808819 -
e =E Phone : (385)552-5973 e
] o~ _f? Fax Number 1 {305)675-5944 S5 2
"\) ! i r: :‘l- -
b S
=L .\ .
i = -**Enter the email address for this business entity to be used fur future
a = i_“ annual report mailings. Enter only one email address pleasa, *+
= T

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
PROTECTION GLASS SERVICES CORP

[Certificate of Status | 0

[Certified Copy R

[Page Count ] 03

[Estimated Charge | $78.75
Electronic Filing Menu Corporate Filing Menu Help



él/ﬁ?/é@?ﬂ 16:32 3852261440 LAZARUS CORPORATE PAGE 8”2/83

< : :
. = ?
= ¥ bt L") :

25

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

EIN 62 2272610 . ¢
ARTICLE 1 NAME: The name of the corporation is:
Yoolestion Gliass SaroQes, CoRY
The principal street address and mailing address is:

\ 2300 SwW HoNT _
M aky . FL 22135

ARTICLE L]  SHARES: The number of shares of stock is: , O C)

ARUCLEIV __ INITIAL DIRECTQRS AND/QR OFFICERS: -
Gakniel Aanzaler V- VRl !A/NCP)

IDel  (obrera, Rravey VP

ARTICLEV IN RED AG D ADDRESS:

The name and P'lon'c.la street address (PO Box not acceptable) of the registered| agent is:
Cabriel Gonzalez \i\aduan
1230 S 2 2\
Hioami 1 233S

ARTICLE VI __ INCORPQRATOR: The name and address of the Incorp-rator is:
Gavonel onzalez  viwnadian
ASHD Sw 26 S+

mMicme £l 23738
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i nr the above stated
ignated in this certificate, Y am familiar with and accept the
€ 1o act in this ciipacity

ol [cx 20

Date

I submit this docum-ant and affirm that the facts stated herein are tru¢. 1 am aware that
the false information submitted in a d

Oocument to the Department of State constitutes a
third degree felony i:s provided for in §.817.155, F.S.

ncorpczétgr- Trite




