. 84/89/2?9 tzm

Division of Corporations
Electronic Filing Cover Sheet

40m om3’ v’ qGE -
0 partmen tate

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber,
{shown below) on the top and bottom of all pages of the docurment. |

(((H21000140960 3)))
H21 0001 409603ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. e
) ~
IR
To: . coo- ;g
Division of Corpeorations |
Fax Number : (850)617-6381 o
From: et =
Account Mame  : LAZARUS CORPORATE FILING SERVICE, INC. ¥7n:x- |
Account Number : 126008800019 SoE| -
Phone : (305)552-5973 w2 P
Fax Number : (305)675-5944 e
**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
no
. =
| B
FLORIDA PROFIT/NON PROFIT CORPORATION - | =
PAINTING OF RESIDENTIAL AND COMMERCIAL ESTABLISHMEN:
[Certificate of Status [ o R
|Certified Copy P 1 e 9
el 2] (%]
|Page Count | 03 b '
|Estimated Charge | $78.75

Electronic Filing Menu Corporate Filing Menu

pESNTS



15:39 3852281449 LAZARUS CORPORATE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

04/69/2821

ARIICLE ] NAME: The name of the corporation is: .
Estaldis hmeril

%.iﬂhnc, of Pesidenticd anch COmmo,r‘c,iO.{'
d 7 cox
The printipal street address and mailing address is:

\2a0™» 3 A der
 FL . 33195
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Mm__ﬂmmme number of shares of stock is:
s
ARTICLEIV _INITIAL DIRECTORS AND/OR OFFICERS:

Dowvid Yﬂaf“ﬁneé - President ~—
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

David YT'\OJ‘\‘theE)
{220 SW A4 tore ‘

ARTICLE VL _ INCORPORATOR: The name and address of the Incorporatur is:
Dovid YarTinea
12207 S ad fecr

L miami FC 33035
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16:39 3052281446 LAZARUS CORPORATE

Required Signatures;

Having been named as registered agent to accept service of process for the above stated
I am familiar with and accept the

corporation at the place designated in this certificate,
appointment as registered agent and agree to act in this capacity

bau.rl:f m‘a_fllrﬂ..&% ?WM DQ / 03’/ UARY
R

egistered Atk Date
|

stated herein are true. I am aware that

I submit this document and affirm that the faets .
ent of State constitutes i

ion submitted in a document to the Departm

the false informati
third degree felony as provided for in s.817.155, F.S.
David Kﬂax#ﬁ@;fzz@4ﬁ¢L/ DY JOF S 202}
Date
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