“P2300087534%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it s a cover sheet. Type the fax audit munber (shown

below) on the top and bottom of al] pages of the document.

((H23000367772 3)))

OO

H230003677723A8C4

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

To: =
: cE b
Division of Corporations P =
Fax Number : (859)617-6381 L
der o |
T2
From: Bt Eg
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. (-
Account Number : 120600902919 .
Phone © (3095)552-5973 AL PPN ;
Fax Number © (3B5)675-5944 .t -
wn
)

**Enter the emall address for this business entity to be used fo-~ future
Lo——r

T_—:r Z-tu:  @nnual report mailings. Enter only one email address please.**
s Email Addrass: _
=
: FLORIDA PROFIT/NON PROFIT CORPORATIOINN
= BOTICA EXPRESS CO
2 [Centificate of Status [ o ]
[Centified Copy i 1 |
[Page Coumt i 03 I
[Estimated Charge [ $78.75 ,
| = —— —
Electronic Fihng Menu Corporate Filing Menu Help

82




PAGE  B2/02

LAZARUS CORPORATE
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

AR!ICL_ILLM The name of the corporation is:
Bolica Exprese copp
MCEJL_E&!HQ!EAL_QEEEZ
The principal street address and mailing address is:
510 SW 23 Av¢  so iTE A
Mian,  FL 3313x

ARTICYE[]I  SHARES; The number of shares of stock is: | O'O
< D R OFFICESS:

AiLEN Rodpiqugz (P) .
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The name and Florida street address (PO Box not acceptable) of the register:2d agent is:

AILEN Robrleuez
210 SW_ 27 Ave Sote A
MV FL 23125 _

ARTICLEVI _ INCORPORATQR: The name and address of the Incarporator is:
LEN RODRIGUeEZ

A :
5103 277 AVe Jode k&

MiaMl FL /R 135
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LAZARUS CORPORATE
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Havi .
aving been named as registered agent to accept service of g
this ﬁmﬂia::withz_mdac_ceptthe

nt and agree to act in thi; capacity

22N
AN o
Regiirefed agem O l'%le S

I submit this document and afﬁrm that the faets stated berein are t:ie. I am aware that
mitted in a document to the Department ¢ State constitutes a

the false information sub
as provided for in s.817.155, F.S.

third degree felo
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