05/84/2821 14:81 ° 30852201448 LAZARUS CORPORATE PAGE 81/63

PZ210000235078

Note: Please prlnt this page and use it as a cover sheet. T}rpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H21000177667 3)))
OO A
H210001 77567 3ABCS

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

e P %
To; > - .
Plvision of Corporatiens o = i
Fax wumber : {850}817-6381 = — i
. I
From: L “on
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. ‘* > k Y
Account KRumber : 128868903019 1 4 L
Phone : {383)552-5973 i = ‘;«_.j
Fax Number : {305)675-5544 S o
— 4 Cad
. RS -~
**Enter the email address for this business entity to ba used for future
annual report mailings. Enter only one email address please,®*
Email Address:
FLORIDA PROFIT/N ON PROFKIT CORPORATION
THE ROOFING DOCTOR INC.
Certificate of Status 0 |
[Certificd Copy 1 |
IPage Count : 03 |
|Est1mate_gl_ Charge $78.75 |I
- Lad
=1
: "
= -
! il
T
Electronic Filing Menu Corporate Filing Menu Help — _
~t



¢

85/84/2021 14:81 ~ 3852209144p LAZARUS CORPURATE PAGE 82/83

ARTICLES OF INCORPGRATION
Tn compliance with Chapter 607 and/or Chaprer 621, F.S, (Profit)
I NaME

ARTICLE]  NaME ' —
The name of the carpoiation shal) be: _n(\e QO'O-Q\ Y EO oroe ..ET\ Qo

ARTICLE D PRINCIPAL OFFICE
Principal street adress

FOI0Y _SW A :
Homestead W, mzoms |

ARTICLEI] PURPOSE

i ; '
The purpose for which the corporation iy organized is: me 7%-) D ] M‘Q{J bUS} NELS

Mailing address, if difforent is:

R 1
ARTICLE]D SHARES j
The number ofigheres of stock is: e, i
AR V_INITIAL QFFICERS AND/OR DIRECTO !) . ]
Name and Title: 6{"/ L{Bfﬂ%&ﬁdﬁ/a ‘F_‘ Name and Tifle: [ 'f"t ' i
Address S0 G Se) V9T | Address: da
i kS [N
B3034 : L~
AT
- a0 @
Name and Title: Name and Title:
Address i Address:
|
i
Name and Tide: ' Name and Titie;
Address ?

Address;
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MNatns and Title: Neme and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florlde street address {P.0. Box NOT acceptable) of the registered agent is:
Name: E;;df 4 /L/ﬂ C}’zﬁ(éz \ —a
Addsess: é_i)éi gQg /99 g; Py = Jp—
; — = !
Horm estead 7. 3305,2\ To=
. \ = C.L‘ *
ARTICLE VIT_INCORPORATOR S
N
The name aud agdress of the Incorporator is: o

Address: oy 09 \Q\’) ’réla(:_j_
Mrwestad 7 3zpos

ARYICLE VIIT EFFECTIVE DATE:
Effective date, if other that the date of filing: J(OPTIONAL)
(If an effective dnte is listed, the date must be specific and canpot be more t

han five days prior or 90 days after the
filing.)

'1
\ =
Name: J(aé/f'/ Aortea suap, } Faow
|
|
l

Note; ITthe date inserted in this block does not meet the applicable statutory fili }

requirsments, tk is date will not be i/stad as
the document’s =ffoctive date on the Department of State's records,

Hoving baan

as registered agent to accept service gf process Sfor the apove
certificats, Fam

corperation at the plaee desigroped in this
Hilar with and accept the appainbuient ax registered agentand agree 10 act In this capacity
: oI’} //z/ Z0&1
Required Signanire/Repistered Agen: Date
I submit this documeny gnd

wfirm that the facty susted herein are bue. Vom aware that the Sulse information submitted in a
Uepartment of State constitutes a third degreg felony as grovided forins817.155 F.8.

Od/s 220 24
Sigyature/Tncorporatds

Date

——————,

—



