PAGE B1/83

- P8/28/2013 21:12 3652201443 L&ZARUS CORPORATE

Flonda Department of State

124000280615 3)))

llllfllllllllllllIllllll"lIIIIIIIHI IR

H240N92806153ABC
ic. Doing so will

(

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this pay
generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

fFrom:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 1200080882019

Phone : (385)552-5973
Fax Number © (365)675-5944
**Enter the email address for this business entity to be used for future %
annual report mailinps. Enter only one email address please.** =
Emall Address: _ c;;
r~
FLORIDA PROFIT/NON PROFIT CORPORATION =
MANSO TRANSPORT INC o
wn
Certificate of Status l 0 N
Certified Copy [ 1
[Page Count | 03
[Estimated Charge [ $718.75
r ]
RO o=
: =
- iy Y
|y
i C‘)
Lo o
[95] - Mo
. . SR
Llectronic Filing Menu Corporate Fiting Menu Help Moy S
i~
- o~
Il —

<
Ofgz%g"

-

7

“L‘I’: L.



" ge/28/2013 21:12

AZARUS CORPORATE PAGE
3852201440 LAz
ARTICLES OF INCORPORATION
Ir compliance with Chapter 607 (Profit)
ARTICIEL  Na ME: The name of the corperation is:
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ARTICLE II PRIN QQJEAL,QEE!CE;:
The principal street address and mailing address jg:
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ARTICLEV INITIAIL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address (PO Box not

acceptable) of the registepsc agent is
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equire ignatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the pl

ce designated in this certificate, I a

m familiar with and accept the
appointfént as registered agent and agree to act in this capacity
A7

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false informatio -submitted in a document to the Department of Sitate constitutes a
third degree felony/aé provided for in s.817.155, F.S.
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