' : f et R 1/03
PALHT/ 264 3 D70 3 pld s . ! ILp2 CORPURATE PAGE 9
a v % R\AYS y HM 3 : . H
Y/ v o \ ¢ }] ;? / ’? : l. f;i‘, ¢ ‘

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheei, Type the fax audit number
(shown below) on the top and bottom of al] pages of the docuraent.

(((H20000294311 3)))

00 0 0

3113ABCW

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 : (858)617-6381 AN
= -
From: '}' ;
Account Name @ LAZARUS CORPORATE FILING SERVICE, IN:. B
Account Number : 126080000819 'f}-_" EI
Phone : (385)552-5973 oy s
Fax Number : (385)675-5944 :" _-,,:;{j:
¢ s
**Enter the email address for this business entity to be used for future ) 25:
annual report mailings. Enter only one email address pleaze, ** D 57
Email Address:
r~J
[ ]
[ ] PR
= g s = T e T T R T T == g -
o=
FLORIDA PROFIT/NON PROFIT CORPORATION =
FLORES GLASS SERVICE INC -
[Certificate of Status Lo 1 -
[Certified Copy VN R
[Page Count . | 03 ! hEe 9
|Eshma' ted Charge I $78.75 | ‘
L I Iy
e - : 1iCo
Electronic Filing Menuw  Corporate Filing Menu FHelp C R

MG 2 5 2000



PAGE  B2/83

LAZARUS CORPORATE

03/89/2013 ©3:87 3052201448
w_kmh__‘_“_“_“"“—*—*—~—~———‘_“_h_‘___

ARTICLES OF N, CORPORATION

In complignee with Chapter 607 (Profit)

% The name of the COrporation jsg:
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The name and Florida street address (PO Box not acteptable) of the registornd agent is:
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appomtment Zstered agent and agree to act in this .c::)t:c?tl;d Aecept the
/ Registered Agen: - Do
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