LazZaRUs CORPORATE

07/23/2913 13:46 3052201 <af

nd Use it as a cover sheet. Type
top and bottom of all pages of the document.

Notl Please t thigpag
Jont

(((F124000250639 3))

I A A PR

H240002506393A8C

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 : (B50)617-5381
From:
: LAZARUS CORPORATE FILING SERVICE, INC

Account Name
Account Number : 128082006€819

Phone : (385)552-5973
Fax Number 1 (385)675-5944

**Enter the email address for this business entity to be used for -‘uture
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
REI_BAR CORP

[Ccrriﬁcatc of Status I 0
ICcrtiﬁcd Copy I 1
|Page Count | 03

[ $78.75

|Estimated Charge

Electronic Filing Mcnu Corporate Filing Menu Help

21/83

‘
; ko
S
V1Y

[
R

SIALL

138

e

VTR

) A

E”Vf

1374



LAZARIS CORPORATE PAGE  892/03

B7/23/7813 1346 305720144

ARTICLES OF INCORPORATION

In compliznce with Chapter 607 (Profit)

ARTICLE}  NAME: The name of the curporation is:
RE!_BAR Cocp

TI1C

Lk I. 1CE:
The principal street address and mailing address is:
LRI Ni) 1864h 54 Ab (o)
Higlech FI 23015

ARTICLE III _ SHARES: The number of shares of stock is: ) Cl O

Hernande »

Jylio R,fi{moﬁ-o
Jox Ié}nmu‘o /261‘/4050 gaurfs M7

ARTICLEV INITIAL REGISTERED AGENT AND STREET AI)DDRESS:

The name and Florida street address (PO Box not acceptable) of the registe red agent is
Milio Reinose Hernandez = sg‘,
6236 Nw 186 th 5 Apl to < I3
Hiekealy | Fl , 23015 SR

I

ARTICLE V] INCORPORATOR: The name and address of the Incorporator isi—~ L
3 S~
»

\7: a0, /? EL 1850 /-/é’f’gfana/éz

Jose ,Z.q;ﬂ&rc,fb e rrese  Sawsss -
Go6 MU 186 34 S, /fZ/ A //&éaé; /L// 33075
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the plag ignated in this certificate, I am familiar with and accept the
i gistered agent and agree to act in this capacity

T

f\'/ Registered Agent Date

I submit this document and affirm that the facts stated herein are truz. I am aware that
the false information submltted in a document to the Department of Sitate constitutes a
third degree felony as pro forin s.817.155, F.S.

LCOMORLOr Date



