PAaGE B1/83

. aé/aa@%dq D OZAT RAFE
;lorideaﬁment of State

Division of Corporations
Electronic Filing Cover Sheet

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 document.

(((H20000072689 3)))

A0

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

.
Sy

To:

LY
it
O

Division of Corporations
Fax Number : (858)617-6381

-

from:
Account Name * LAZARUS CORPCRATE FILING SERVICE, INC.
= Account Number : 120200002619

BZe phone : (305)552-5973
: e Fax Number : (385)675-5944

D

-

90 :1 Hd - avd 5e0

EREERNE AR
ERL ARNE ORI I ¥

Py

**Enter the email address for this business entity to be used far future
) annual report mailings. Enter only one email address pleass, **

Lt
et

[3e}

[4o]
&
x
o
-—F

2

ot

Email Address:

i s

=
=D
L
<]
L]

FLORIDA PROFIT/NON PROFIT CORPORATION
PRIME PAINTING PROS INC.

Certificate of Status
Certificd Copy

Page Count
Estimated Charge

Help
N CULLIGA™
[IAR O 2 7078

Electronic Filing Menu  Corporate Filing Menu



g S PAGE 02/03
: RUS CORPORATE S
 p3/p4/2020 13:97 3852201448 LAZA iy i)

E
Qatusa

ARTICLES OF INCORPORATIQAR * PH 1+ 06

In compliance with Chapter 607 (Profit) ECRET iy 2 STATE
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ARTICLEI _NAME: The name of the corporation is:
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ARTICLEU _PRINCIPAL OFFICE;

The principal street address and mailing address is:
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The n2me and Florida street address (PO Box not acceptable) of the regis
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ARTICLEV] __ INCORPORATOR; The name and address of the Inc
Manvel D Melendez
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