r y
107 08/20729 cﬁmaz' 1aa30 & &a@m@re , 7 :3 ‘A'G{ E?Zaa

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 andit number
(shown below) on the top and bottomn of all pages of the document.

((H20000333738 3)))

000

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 1 (858)617-6381

From:
Account Mame + LAZARUS CORPORATE FILING SERVICE, 1NC.
Account Number : 120680868019 2
Fhone . [(305)552-5973 a\
Fax Number : (305)675-5944

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

Ewall Address: =1 —_
: . , ——— 55 ;‘; -
FLORIDA PROFIT/NON PROFIT CORPORATION 1. =5 U
oo 2! —
KE POSE CONTAINERS INC Iz F

— — | % % 7
|Certificate of Status ) o | Do, = ,
lCcniﬁed Copy H_ 1 i:’:_ 4 -

[Page Count | o3 S G

‘l_i_stimatcd Charge ll $78.75 4[
|
Electronic Filing Menu Corporate Filing Menu Help

1 BURCH

ﬂt‘ 1 ﬁﬂﬂ



r ¥
1b/PB8/26268 09:28

3052201446 LAZARUS CORPDRATE ﬁAGE
ARTICLES OF INCORPORATION
In compliance with Chapter 507 (Profit)
ARTICLET = NAME: The name of the corporation is:
KE POSE CONTAINERS INC
TICLET v F E;
The principal street address and mailing address is:
3465 NW 19th Street, l_auderdale Lakes FL 33311
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ARTICLE III . SHARES: The number of shares of stock is; _100 [ =
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ARTICIEIV  INITIAL DIRECTORS AND/OR OFFICEE.S: 3?} ~N T
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The name and Florida street address (PO Bex not acceptable) of the registered agent is:

Polema P Myrthil

3485 NW 19th Street, Lauderdale Lakes FL 33311

"ARTICLE VI INCORPORATOR: The name and address of the Incocporator is:
Polema P Myrthil

3465 NW 19th Street, Lauderdale Lakes FL 33311
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uire ures:

registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar vdith and accept the
appointment as registered agent and agree to act in this capacity
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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 5.817.155, F3:
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Having been named as
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