e/ LS Ldsl l3.20 SUJLL01%[0D RLMRUS AT AR =

Note: Please print this page and use it as a cover sheet. Type the fax audit umbse
(shown below) on the top and bottom of all pages of the docurnent.

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 : (850)617-6381
From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INZ,
Account Number : 120088000019
Phone : (3685)552-5973
Fax Number : (385)675-5944

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

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATICGN

REMOTE GATE ACCESS INC
[Certificate of Status | 0 |
[Certified Copy 1
IPage Count B 03 |
[Estimatcd Charge | 7875 |

Electronic Filing Menu Corporate Filing Menu Help



s (A
B2/ 1lb/2u2l 13030 Jdoscsuldadqd LAZARLD LUREU

¥

ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

Feon # 82726171539
ARTICLEYT _ NAME: The name of the corporation is:

@\QM&T«@ Gode  Access (e
ARTICLEX} PRINCIPAL QFFICE:

The principal street address and mailing address is:

226 gcnST il ST
HH:‘n{fa[/\ El —320{5

ARTICLE IXE _ SHARES: The number of shares of stock is: l CO

ARTICLE IV INITIAL DIRECTORS AND/QOR OFFICERS:

gecaum HeVHancfaz Mf%a&-( i(tqj)

The name and Florida street address (PO Box not acceptable) of the registere:

226 SnelC yq Tyeel
Halealh Bl 320(3 _
S&’jrufx’ﬂ HERNANDEZ MMisAac!

ARTICIEWVI _INCORPQRATOR: The name and address of the Incorparator is:
Sequ& Hevvigndez Misoed
¢
226  g45T SY slhaeT
Hialealh Bl o3

lageatis:




1 F
n2/16/2021 13:38 3A522814408 LAsARUD LURKFURRATE

Requi Signa S:

Having been named as registered agent to acce
corporation at the place desi
appointment as r

pt service of pracess for the at
ted in this certificate, I am familiar with and
ered agent and agree to act in thic. capacity

’ 02~ 12-2
Mﬁég«mt l Daze

I submit this document and affirm that the facts stated herein are rne. I am aw

the false information submitted in a document to the Department of State cons
third degree felony as provided for in s.817.153, F.8.
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