PAGE B1/83

LAZARUS

19/19/26w2 15:59 3852201448
l Qinsion:of !;omorations

Electronic Filing Cover Sheet

9592

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

(((H22000357546 3)))

O R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6381
From:

Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.
Account Number | 1209628008019

Phone : (305)552-5973

1 (385)675-5944

Fax Number

*#Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

I_‘!el"

Email Address:
& .. FLORIDA PROFIT/NON PROFIT CORPORATION s
= CREYES CLEANING CORP o
& [Certificate of Status - | 0——'—1 P”
> Certified Copy 1 I o
. ) Page Count ]
< [Estimated Charge
N —
=

Help

Electronic Filing Menu Corporate Filing Menu



18/19/2622 15:59 3852281449 LAZARUS EIlR.F"_DRATE 4 . PAGE ©2/83
. [4 =Y o

v ‘ L ) E
T $
S A '

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profut)

: The name of the corporation is:

CRQ%@.% Q\ch\m% Coce.
ARTICIEIL PRINCIPAL OFFICE:

The pnnc;palsfet drcssandnm:lmgaddressls

IR ’

5@8’4 Arin Mg Ry
Oolos X% 1577
Qp’rﬂ 1735253

ARTICLENL  SHARES; The number of shares of stockjs: 1O O
ARTICLEIV __INJTIAL DIRECTORS AND/QR OFFICKRS:
ADSCVIRE N W
Celieg Douta <a\535 \ava . (P)

ARTICIEV _ INITIAL REGISYERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

2004 Yudoawm &4 P10 S W ams
“TTlocde ARG .

Celis Dauid Reves  NoNg

Am_ﬂ_mc_gmmm The name and address of the Incoiporator is:
_Celis Downd Beves NONO

%3? Jxm‘h S R bele A4 LJH%A%?)
DONAS X 33529 F
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoiutmentcas\?ﬁ.;\ered agent and agree to act in this capacity
ASR \B.0-2 0

Regigered Agent Date

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

{58 1%-10 - 22
'Inccrporaxor Date
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