18/83/2823 15:56 3652201443 LAZARUS CORPORATE

/?‘L %OOO O—\ O;]lbaazwartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax

audit rumber (shown
below) on the top and bottom of ail pages of the doc

ument.

(((H23000345887 3)))

O 000

H230003458873ABCT

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

To:
Divisicn of Corporations
Fax Number : (BS5@)617-5381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126008282019
Phone : (385)552-5973
Fax Number : (385)675-594<
**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
—_— D
~ T = D'VASCO CAPITAL CORP
oo
ol = [Certificate of Status [ 0
L - S -
Z iCertified Copy l 1
e o
P 1 lPagc Count l 03
TS lEslimatcd Charge | $78.75
=
~ =
oy b
= O
B 2;
A "ﬁ
rr:rn LK
I:":"" —i
—_ 1
=2 o
- . - . . m""-\
Electronic Filing Menu Corperate Filing Menu Help e = vy
m-n ===
m !
A -
—_ .
—F
m o

PAGE  81/83



1B/63/2823 15:56 3852201449

LaZ&RUS CORPORATE

Pa6E

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI_NAME: The name of the corporation is

D\asco Oap?ﬁ[‘ Qon |2

ARTICLE YL PRINCIPAL QFFICE:
The principal street address and mailing address is

2660 Sw 156 1l
Mem: Bl 33/85

ARTICLEIIT ~ SHARES:; The number of shares of stack is (o2

DIRECT!

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
Aliehel A Fanez. [P

—d

ARTICLEY __ INTTIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not aaeptable) of the regist-:red agent is7=3
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2000 S|
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172,
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ARTICLEVI  INCORPORATOR: The name and address of the Inc 3rporatul"ta
MICHEL A Perez
20 S
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Required Signatures;

appointm

! i s for the above stated

ent as s cate, | am familiz 1 with and accept the
Wﬁnd agree to act in this capacity

”/ /R’e?ééd Agent B

1 submit this document and

. : affirm that the facts stated herein are tiue. [ am aware that
the false information submitted in a document to the Department ¢
third degree felony as provided fo

1 f State constitutes a
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