6SA

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 docuraent.

84/87/2 14:57 30852201449 LAZARUS RATE
‘ e
c E chlon of ;orporations

Electronic Filing Cover Sheet

(((H21000136809 3)))
L
H21 0001 368(R3ABCS

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

o
To: . =
Division of Corporations - ;“
Fax Number : (850)617-6381 e,
; =g }
From: - c!w -
Account. Name i LAZARUS CORPORATE FILING SERVICE, INC. B -
Account Number : 128888088819 L z D
Phone : (3@5)552-5973 DS
Fax Number : (385)675-5944 z 4 )
- o)
o
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** .
=L
Email Address: = -
v
=
I
o
FLORIDA PROFTI/NON PROFIT CORPORATION ™ .-
HOOKO EXPRESS SERVICES INC. T
mImIL W
(o P .. T
ICcrtiﬁcatc of Status [ 0 f_r:;zg; = '
P o
[Certified Copy ] 1
|Pagc Count | 03
IEslimated Charge | $78.75
Electronic Filing Menu Corporate Filing Menu Help N

\
| \,,”\Q



84/87/2021 14:57 385220814480 LAZARUS CORPORATE PAGE 82/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ]  NAME: The name of the corporation is:

LN CHKAEESS SECUCES e,

ARTICIENN P C OFFICE:

The principal street address and mailing address is:
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ARTICLE 111 SHARES: The number of shares of stock is:

ARTICLEIV __ INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ALDRESS:
The name and Florida street address (PO Box not acceptabie) of the registered agent is:

Viodimir  (ostono
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Miami £ 3318

ARTICLE VI __ INCORPORATOR: The name and address of the Incirporator is:
Viodienr  Cosyono .
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