64/86/2020 13747 3952201449

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 document.

(((H20000102352 3)))

00

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:

43

i

Account Name

LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I2PE2000Q019
Phone

: (385)552-5973
Fax Number : (385)675-5944

ML

ooy

[l | )_-‘-__Ji

AAn YLy

343

LRSI

**Enter the email address for this business entit

y to be used for fufﬁéé
annual report mailings. Enter only one email address please.**
Email Address:

gnC WY 9- ¥dv L

FLORIDA PROFIT/NON PROFIT CORP

ORATION
THE SMOKE SUPER GRILL INC.

[Certificate of Status - ]r—==o =
[Certificd Copy -
[Pagc(louml ] 03
ARR 07 700 [Estimated Charge

1

K PaGH

oA f

I

il

2
2
~1
w

-1

ghiZ W4 9- YOl
ST

Electronic Filing Menu Corporate Filing Menu Help



84/8E/ 38’2{3 13747 3852281448 LAZARUS CORPORATE

PAGE 82/83
) ARTICLES OF INCORPORATION
[n compliance with Chapter 607 (Profit)
o ARTICLEIL  NAME: The name of the corporation is:
The Smoke Super Grill Inc.
LE PAL O CE:
The principal street address and mailing address is:
1130 W. 775, Apt. 5 Hialeah, Fl. 33014
ARTICLE 111 SHARES: The number of shares of stock is: 100
fmwwmmmns
(President) Nerievan Zapata
(%3] 2 {
(Vicepresident) Ramon Valerio 3, :
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The name and Florida street address (PO Box not acceptable) of the registered agent is
Nerievan Zapata

WAD W33 St fApr S
Haleoh £ 33014

ARTICLE VI INCORPORATOQR: The name and address of the Incorporator is:

“Nerievan Zapata” ‘

1130 W. 77 St. Apt. 5 Hialeah, FI. 33014
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ired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
/W/U]W 4‘) W 04/06/2020
Date

Regxster

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
M /U/Dw_/ W j 04/06.2020
/ TaLor, / Date
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