LazZaRUs CORPORATT ek

l 2 2 vision 0; Corporations

Llectronic Filing Cover Sheet

he fax audit number (shown

Note: Please print this page and use it as a cover sheet. Type t
document.

below) on the top and bottom of all pages of the

(((H22000408960 3)))

0 0

HZ20004083603ABC+

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

so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
¢ LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I20PPagpRo19

Phone © (385)552-5973
Fax Number : {385)675-5944

**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 ?
2 LIZ EXPRESS 40415715 Co/Z

?— Ecrtiﬁcatc of Status | 0

i [Ccrtiﬁcd Copy ' 1

: |.Page Count "l 03

g [Estimatcd Charge [ 87875

Electronic Filing Menu Corporaie Filing Menu Help



1241¢/28

-
£

2

15:382 305zz@1cda LazZaRls CORPORATE PAGE

G2/03

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL = NAME: The name of the corporation is:

Liz EX\DH/%'g LOGVSH LS (O w
ARTICLE 1] PRI NCIPAL OFFICE;
The principal street address and mailing address is:
S S0l Ay o
<k e 100
MGt S 22155

ARTICLE JIT _ SHARES: The number of shares of stock is: 10 Q_h

ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICE RS:

L izbedin Croozalez (p)
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ARTICILEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

lizoeth onzalc 2z
Hid2 Su T4 O+ Soile (OO
Michmy F ] 331SS

ARTICLE VI INCORPORATOR: The name and address of the Inc:orporator is:
Lizbefn  Gonzaleez
442 S F4 o Sut e (1O
Miomy Fl 33158
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Required Signatures:

Having been named as registered agent 1o accepl service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this zapacity

y 1(;\9 |0

Regisitfed Agent 7 Date

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.817.153, F.S.
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