_POGE  81/83

LaZaRUS CORPORATE

N .-
98/14/2813 22:53 3952281440

Florida Department of State

hop
Yote: Ple: i pag
belolon
{((H24000274595 3)))

0 0

H2400N2745953ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pay
pcnerate another cover sheet.

te. Doing so will

To:
Division of Corporations
Fax Number : (858)617-6381
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 120880008019
Phone : {385)552-5973

Fax Number : {385)675-5944

**Enter the email address for this business entity to be used for {uture
annual repert mailings. Enter only one email address please, **

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
A & E QUALITY CORP

o
o S
Ny L; Certificate of Status | 0
oo (Certified Copy ’ 1
5w [Page Count | 03
S W [Estimated Charge | $78.75
N |
e o
o~
o=
Tl
rony “:‘
T Zo
Ly A,‘?r-::l
Flectronic Filing Menu  Corporate Filing Menu Help < =
S ST
‘.\:r."—‘
- uE
152 T



PaGE  B2/83

LAZARUS CORPORATE

Tp8/14/2013 22:53 385228147

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

EIN: 949-44(p2337
ARTICLE]  NAME;: The name of the corporation is:
/ 3 £ Qua/i'rg/ Covp

ARTICLE Ll  PRINCIPAL QFFICE:

The principal street address and mailing address is:
520 SHARAL  Aue
OpPA LocikA, F/ 33054

. ‘ .
ARTICLEIIL ~ SHARES; The number of shares of stock is: / 42
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Fuards de o CROz — P
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Fduando do. /n Qpu=
520 SsHAarzar  AUE .

O _locKp 33054

ARTICLEYI  INCORPORATOR; The name and address of the Incorporator is:
Eduvande de o Cruz

520  SApAR A
OPp Lockd 5=, 3305Y
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i'or the above stated
designated in this certificate, I am familiar with and accept the

dppointment ag registered agent and agree to act in this < apacity

K-~ ¥
Registered Agent

i)ate

I submit thig document and affirm that
the false information submitted in 5 do

the facts stated herei
third degree felon

cument to the De
Y as provided for in s.817.155, F.S.

et

N are true. I am aware that
Partment of §1ate constitutes a
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Incorporater Drite



