ease 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 document.

(((H20000036115 3)))

A

H200000361153ABCS

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

To:
Division ef Corporations L, B2
Fax Number . (858)617-6381 ey 23
sen
Account Name . LAZARUS CORPCRATE FILING SERVICE, INC. e :
Account Number : 120008000019 e w
Phone : (385)552-5973 }r.‘.:_l -
Fax Number : (385)675-5944 =
."- :.‘f.l E
**Enter the emall address for this business entity to be used for Futur‘é':;?.'-" tg
annual report mailings. Enter only one email address please.®**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION . =]
WILF HORSE DELIVERY, INC R
™M
. ¢ oy
|[Certificate of Status I e || - A
. o
lCcrtlﬁed Copy 1[ 1 ] ‘
e T o«
‘Page Count | 03 JI vz E
. 1_:131 -
|Estimated Charge 57875 Y
r"i;;.E) =
L2 Y caltd (48]
~

Corporate Filing Menu

Electronic Filing Menu Help

FEB.0.4 70
T. 8COTT

EB/18 3J9vd J1vE0dH00 SMRivZYl

BbriAccseE ClLT BZBL/EB/ie

-

n o



£E@/286 3Dvd

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is:
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The principal street address and mailing address is:
G035 sw 29TH ST, Apte Fan
Miawi, FL 3346¢

ARTICLE IO SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

zo\ilom '\Q&AIN‘J? Leon

Qu3s sw 24N =T pgt Fzi
Moana o FL. 22165
ARTICLE V1 INCORPORATOR: The name and address of the Incorprorator is:
Loulen Mardine? Leon
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Having been named as registered agent to acce
corporation at the place designated in this ce

Pt service of process for the above stateq
appointment as

rtificate, I am familiap vith and accept the
registered agent and agree to act in this capacity

)

Registered A gent Cate
I submit this docuaent and affirm that the facts stated herein are true. I am aware that
the false informatinn submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, K.S.
Incorporator
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