LAZARUS CORPORATE PAGE B1/83

84/14/2821 15:33 3852281448

Florida Department of State

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 document.

(((H21000147664 3)))

10000 O
Y 1

Note: DO NOT hit the REFRESH/RELOAD butten 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, INC ?
Account Number : 128886888819 3
Phone : {385)552-5973
Fax Number : (305)675-5944
s*Enter the email address for this business entity to be used tor future
annual report mailings. Enter only one email address please.** ~~
A~
Email Address: —-
L e -
= R
=
—_ (N
-
FLORIDA PROFIT/NON PROFIT CORPORATION -
JULIO FOOD SERVICES CORP cn '
= L
ICcrtiﬁcatc of Status l 0 N
[Certificd Copy | 1
|Page Count I 03
[Estimated Charge | $78.75

Elcctronic Filing Menu Corporate Filing Menu Help



84/14/2821 15:33 3852201448 LAZARUS CORPORATE PAGE B2/83

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

ARTICLEI  NAME; The name of the corporation is:
-~ /
Tl Good Lenvices Goeb

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:
G000 5;)€,frc(nu s7 Suren #Hil02
Ponbooke Prinee Fo 33029 -

100

ARTICLE I SHARES: The namber of shares of stock is:

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

Tolie Minanos Quinfaris (P_)

260 se 6 TH Ave L\[{,Jr &9 ]
Homegread TL 33030 -3965

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET AI'DRESS:
eet address (PO Box not acceptable) of the registered agent is:

The name and Florida str
Adn Micanda  Quintanad
S0 SE G th Ave  hpy 0

Hﬁmﬂs’r@d H 32030 -GS

ARTICLE V1 INCORPORATOR: The name and address of the Incurporator is:

-0 Miranda  Quinteng o
250 SC G th Ave Pprd———
Hﬁmﬁmﬂd———l» 33030~ Hel
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Required Signatures.

Having been named i

h as registered .

corporation at the place des; agi?:htj(;mm!?t Sel‘“;’e of process for the abgve stated

. » 1 am famikiz with and accept the
& capacity

-

le. I am aware that
State constitutes a

é%/@/lt
eorparator “Daz




