e P LTI YOS
Florida Department 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.

(((H20000128718 3)))

LT

H200001287183A68CS

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

To:
Division of Corporations
Fax Number : (850)617-6381

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120008000019
: (385)552-5973

Phone :
Fax Number : (385)675-5944

From:

65:8 Ry 8~ AVH 0207

**Enter the email address for this business entity to be used for f@gyre
annual report mailings. Enter only one email address please. 82> .

Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION 5 = .,
ALADINA MARINE DISTRIBUTOR INC co o=

AR

|[Centificate of Stams o jl 5 R

[Certified Copy 1l 1 | M o= T

[Page Count L3 LEZ T

e Pamam !

I|Estimatcd Charge | $78.75 S T N
- Se N

AL D RO2000 T

Corporate Fihng Menu Help
Effective Date 7_,"2_5‘,_ by

Electronic Filing Menu



-85'/8?.’/2828 15:52 3852201448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
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ARTICLEN _ PRINCIPAL OFFICE
Principal street address

A3 T SN AR

Mailing address, if different is;

A, Ay FL 23 /5

BATT T g T

J 27

ARTICLE I PURPOSE

/7,-43»:;/ #7354

. ; -,
The purpose for which the corporation is organized is: _ELE R JTH 2/ (5 e {4 7 e~ 7o
f

o /
CRUjse (/2 ES

P AV D20

414

:

]

|

ERAGIELS RPN e o Je 1N

XA AL
(

ARTICLE IV SHARES
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ARTICLE ¥ INITIAL OFFICERS A ND/OR DIRECTORS
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ARTICLE V] REGIS TERED 4GENT

The name and Florida street address (P.0. Box NOT acceptabl) of the registered agent is:
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ARTICLE VIl EFFECTIVE DATE
Effective date, if other than the date of fiting: £ = DG ~ e ID . (OPTIONAL)

(I an effective date is listed, the date must he specific und cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block doe not meet the applicable statutory filing requirements, this date will.not be listed as
the document’s effective date on the Department of S1ate’s records,

Having been named as reyistered agent (o accept service of process for the above Stated cotporation at the place designated in this
certificide, I am familiar with and accept the uppointment as registered agent und agree tn act in this capacity
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