/1172013 B3:41%

550000 4FSET

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 docunient.

2 22
(((H20000201123 3))) “ ﬁg‘l‘i’
: = iz
| o 2e
L T
H200002019 233ABCL x oo
Note: DO NOT it the REFRESH/RELOAD button on your browser from this page. &5 2%
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6381
From:

Account Name

! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12000080601%
Phone

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

JUN 20 7070

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
MONCHIRRIS SERVICE INC

H[Certificate of Status | 0 | f
[Certified Copy B 1 | 5
Page Count i 03 | -
Estimated Charge I $78.75 =

R

Electronic Filing Menu Corporate Filing Menu Help



P1/11/2013 83:41 3852201440 LAZARUS CORPORATE PAGE ©2/B3

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
ARTICLE ] = NAME: The name of the corporation is:

//V)ﬁ/?ﬂ})/rrfs 66 rvi)cE fﬁc;

PRINCIP

The principal street address and mailing address ts:
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Opalocke AL 3305 = .
! / g
? Ia
ARTICLE LI1 SHARES: The numnber of shares of stock is; / o D . S E‘ ’

ARTICLE LY INITIAL DIRECTORS AND/OR QFFICLRS:

Kamon Avovl. Escober Romezo 69)

\DDRESS:
The name and Flo?la street address (PO Box not acceptable) of the registercdﬁem s

aman. Aopvl Lsceber Komero
12240 oW 3B gde

Opalocke,  FL. 28054

ARTICLE V] INCQRPORATOR: The mune and address of the Incorporator is:
“Ramon, Bobul s cober Romend
13240 W) Al i
D,pg:\\ oclte j M. 33 054’
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Required S a S: -

Having been named as registered agent to accept service of process for
corporation at the place designated in thig certifi

the above stated
appointment as regist

cate, I am familiar vrith and accept the
ered agent and agree to act in this cupacity

&

Registered Agent

tncorporaior [:ate



