-
89/02/2821 14:49 3852201448 LAZARUS CORPORATE PAGE Bl1/83

2 loeeHEce

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber (shown
below) on the top and bottom of all pages of the document.

(((H21000327028 3)))

00

H21000327RE3ABCZ

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

To:
Division of Corporations
Fax Numbar 1 {858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120800080819
Phone : (385)552-5573
Fax Mumber : (385)675-5944
**Enter the email address for this business entity to be used for Futur'eﬂ'—_ ,‘i”‘;
annual report mailings. Enter only one email address please.** . (‘;‘
z ™
Ema2il Address: = _!:
FLORIDA PROFIT/NON PROFIT CORPORATION ﬁ
JJA AUTO REPAIR CORP o
LS [ 4
ICcrtiﬁcate of Status l 0
lécrtiﬁed Copy ﬁ
IPage Count ] 03
[Estimated Charge [ $7875
o -
o
&
& Electronic Filing Menu  Corporate Filing Menu Help



99/02/2821 14:48 3852281448 LAZARUS CORPORATE PAGE B2/83

ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 (Profit)

ARTICLET = NAME:; The name of the corporation is:

JJA Auto Repair Corp

L CIP. E:

The principal street address and mailing address is:
2821 SW 73rd way

Unit #1814

Davie, FL 33314

ARTICLE Il SHARES; The number of shares of stock is: 100

Cindy Santiago (P) :

SRR

2821 SW73rdWay _ R

I

Unit #1814 =

S

Davie FL 33314
ARTICLEV _INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Cindy Santjago
2821 SW 73rd Way Unit #1814

Davie F| 33314

ARTICLE V] __INCORPORATOR: The name and address of the Incorporator is:

Cindy Santiago

2821 SW 73rd Way Unit #1814

Davie F1 33314
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Required Signatures:

Having heen n. ; i
Cﬂr])()‘l!“'ltlfhn narl::cd as registered agent to aceepl service of process for the above stated
i 01‘1 at the place dcsngn‘ated in this cerlificate, 1 am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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arc lrue, I ant aware that

the false information submitied in a document to the Department of Stile constitutes o

l " I submit this document and affirm that the facts stated herein
third degree felony as provided for in 5.817.155. I'.S.
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