l1/11/2613 0B:57 30522014428

LAZARIS CORFORATE

PAGE  82/0¢

Je: Please print this page and use it as a cover sh@8t. Type the fa
{shown below) on the top and botton of all pages of the document.

(((H20000196064 3)))

LR TR

H200001960543ABC

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

To:

Division of Corporations

Fax Number 1 {858)617-63381
From:

Account Name © LAZARUS CORPORATE FILING SERVICE,

INtD,
Account Number : [2602009¢810
Phone : (385)552-5973
Fax Number ; (385)}675-5944
U
**fnter the email address for this business entity to be used for fﬂtpre =
annual report mailings. Enter only one email address please.*ﬁl;i %E
=, = '
. . :_,. - ——
Email Address: f._??_f ra\; r[:
- -l
FLORIDA PROFIT/NON PROFIT CORPORATI(N gﬁ_’" ~
FRARELIS SERVICES INC :éé;:‘ pre
e
[Ccrtiﬁcatf: of Status H 0 i
[Certificd Copy B T
[Page Count 1 03
g ann |Estimatcd Charge | $78.75
7. SCOTT

Electronic Filing Menu Corporate Filing Menu Help



41/11/2013 8057 3052901420 _

ARTICLES OF INCORPORATION

fw compliance with Chapter 607 (Profit)

ARTICLE L NAME: The nume of the corpuration is:

FRARELIS SERVICES INC
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The principal street uddress und mailing address is:

1200 SW 130TH AVENUE

BLDG G APT. 409
PEMBROKE PINES. FL 33027

ARTICLE 1T SHARES: The number of shares of stk is: 100

ARELIS CAPELLAN / PRESIDENT -
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FERNANDO A. DE LA CRUZ / VICE-PRESIOENT T e
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The name and Florida stree! address (PO Box not acceptable) of the registered agent is:

ARELIS CAPELLAN

1200 SW 1307TH AVE BLDG G APT. 409

PEMBROKE PINES, FL 33027

ARTICLEYI INCORPORATOR: The name and address of the Incorporutor is:

ARELIS CAPELLAN

1200 SW 130TH AVE BLDG G APT 409
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Required Signatures:

Having hfaen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointment as registered agent and agree to act in this capacity

ol Z% Vi e/2¥/70

Regist Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of Sitate eonstitutes a
third degree felony as provided for in s.817.155, F.S.
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