a7/16/2021 15:43 19522014467 LAZARUS CORPORATE PaGE  81/03

O' Of St /
Electronic Filing Cover Sheet

=

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.

((H21000269123 3))) |
0 0 0 0 0O T
. H210002691233ABC- .

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

e e T
To: Bel s
bivision of Corporations -0 =
Fax Number : {858)617-6381 - " r=
From: T
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. = . @ .
Account Number : I20680060819 o =
Phone : (385)552-5973 o e
Fax Number 1 (305)675-5944 N
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION ~
i~
JR DELIVERY XX CORP e
—— EE
|Certificate of Status I 0 1 —_
[Certitied Copy It 1 | i
E’age Count ] 03 [ =
ﬁ?slimated Charge ]r $?8.7ij £
i i C)
: N
Electronic Filing Menu Corporate Filing Menu Help



07/16/26821 15:43 30577201446™ LAZARUS CORPORATE PAGE 62/03

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:

IR Dt/_u/tg/y X X C,or&/é

The principal street address and mailing address is:

E:

SGHAS (WICHITA Dr
LAkz WORTH oL 339543

ARTICLEIIY _ SHARES: The number of shares of stock is: / C) 0
IN DIRECT R 3. 0™
i =
215
JESUS ROMERD VilA 1 = -
'Q@ES/DEN‘T" "g;a--': >
ARTICLEY. ___INITIAL REGISTERED AGENT AND STREET A[)JRESS:

The name and Florida street address (PO Box not acceptzble) of the registered agent is:
Jesus RomERo Vi LA
SGYS WicHTA  De

lAkeE WoRTH Fi 33 Fa3

ARTICLEVI ___INCORPORATOR: R: The name and address of the Incor porator is:

Jesul Romero VILA
59Y5  WicHITA DR
ke (WORTH FL 33%3
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Required Signatuyes:

Having been named as registered a. i
¢ t genl to accept service of proces:s for the above stated
corporation at the place esignated in this certificate, I am familizir with and accept the
: appointment as registered agent and agree to act in this capacity

P

ﬁ Registered Agent Do

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S,

£ " Wcorporater Date
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