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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrvtary of State

January 18, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
TALLAHASSEE, FL

SUBJECT: ALINA CO.
Ref. Number: W95000001240

We have received your document for ALINA CO. and check(s) totaling S.
However, your check(s) and document are being returned for the fo(llgwing: 9%

The name designated in your document is unavailable since it is the same as, or
it is not dmtwguughqble from the name of an existing entity. Sim ly adding "of
Florida" or "Fiorida" to the end of an entity name DOES NOT constitute a
g;g‘erencezj Plegrs?n séer{gc\:! a gew nanLe anéidmake the :ubﬁtitution in all appropriate
ces. One 0rds may be added to make the name distinguishat
from the one presently on file. y nguishable

When the dorument is resubmitted, please return a copy of this letter
that your document is properly handlgd_ Py to ensure

If you have any questions about the availability of a particular name
(904) 488-3000. yolap . please call

Please return your decument, aiong with a copy of this letter, within
your fiing will be considered abandonad. 24 ithin 60 days or

If you have any questions concerning the filing of your document
(904) 487-6925. g g y » please call

Brenda Baker
Corporate Specialist Letter Number: 295A00002059

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




;(- ud
: [} ]
ARTICLES OF INCORPORATION '" S T
oF Loz o=
e, o -.1
DORIS CO. no=
=20 en .
-

THE UNDERSIGNED, Las executed the following document
as incorporator of the above named corporation, 8 corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined
in sccordance with the laws of the State of Florida.

ARTICLE I

The name of this corporation shall be:

DORIS CO.

ARTICLE 11

This corperation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of Sta:e, State of Florida, and shall have perpetual existence.
ARTICLE I11

The general nature of the business and objects and
Purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business,

(2) Said corporation shall further have powers:

To have perpe.ual succession by its corporate

nane;




ARTICLE 1V.

The aggregate numbder of shares which the corporation
shall have suthority to issue is the totsl sum of 100

shares, having an individual par value of $1.00

Unle:.s otherwise stated in these articles, or in an
amendment to these articles, thers shall be enly one (1)

class of stock of this corporation.

ARTICLE V

The street address of the initialregistizrec office

and the name of the initisl Ressdent Agent of this corpora-

tion shall be: AURORA A. VILLAGOMEZ
7450 MIAMI LAKES DR, C-207
MTAMI LAKES, FL. 33014

The Principal office shall be:

76824 N.W. 20 CT.
SUNRISE, FL. 33322

ARTICLE VI

The initial Board of Directors shall conr:.: of a
total of oae(l) person, and the name and addicss of the

person who is %o seTve a3 an initial director is:

PRESIDENT: AURORA A. VILLAGOMEZ
7450 MIAMI LAKES DR. C-207
MIAMI LAKES, FL. 33322




The naze and address oi.tho incorporater executing

these Articles of Incorporation is:

AURORA A. VILLAGOMEZ
7450 MIAMI LAKES DR. C-207
MIAMI LAKES, FL. 33014

IN WITNESS WHEREOF, the undsrsigned incorporator has
(ve) executed these Articles of Incorperation this 17 day
of JANUARY s 1995

-

STATE OF FLORIDA ; s
s .
COUNTY OF DADE )

BEFORE ME, s notary public suthorized to take acknow-
ledgements in the state and county set forth above, personally
appeared AURORA A. VILLAGOMEZ known to me and
known by me to be the perscn(s) who executed the foregoing
ATticles of Incorporation, snd he (they) acknowledge before
me that he (they) executed those Articles of Incorporation,

IN WITNESS WHEREOF, ] have hereunto set my hand and
affixed my officisl seal in the state snd county aforessid,

this 17  day of JaNUARY ,» 1995

My Commission Expires:

CARMEN 5. MORALES

f'\\ Notary Public, State
; My comen, expiros March 31, 1097
v Comm. No, CG 273285




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sections 807.0501 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
fog;‘o:ing statement in designating the registerea office/registered agent, in the State of
Fiorida.

1. The name of the corporation Is: DORIS CO.

<. The name and address of the registered agent and office Is:

AURORA A. VILLAGJMEZ
(NAME)

7450 MIAMI LAKES DR. C-207
(P.O. BOX NOT ACCEPTABLE)

MIAMI CAKES, FL. 33014
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTCRED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURYHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

DATE 1/17/95
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS 7

oy FLORIDA DEPARTMENT OF STATE|
. APP%:IggT!ON g tﬁn Sandra R. Mortham = -

DOCUMENT #  PG500CIU4963 BNV 21 FHi2: Ll

1. Corporation Name

SECRETARY OF STATE
DORIS CO. TALLARASSEE FLURIDA

Ptincipal Place of Businoss Mating Addross

LA s IIARSRNNERGEN
SUMNSE FL 23004 T FL 23004 1 ¥

i

REINSTATEMENT 92 o
It above addresses are incorrect in Bny way, hna through incorrect informalion and srier cunecton bolow,

2. Now Principnl Office Address, If Applicable 3. New Malling Ctiice Arddress, i Applicable 4. Dals Incorporaled or Qualifisd

To Do Business in Florida ) . o"mm

Surte, Apl. ¥, oig, Buite, Apt. ¥, aig,
67" Ww. a B ! h E‘ 5. FE! Number Agpliod For .
| Cily £ Luaie City & Staip - (w] Not Applicable
Hialeg 65 a

8

a * ¥ L j‘g‘@l o R i Country " CERTIFIGATE OF STATUS DESED O

7. Numa and Strenl Addresses ol Each Cfticor and/or Diractor {Florida nonpralil corparations must lisl al least 3 drrocwl%)

Name of Ofiicors Stroat Address of Each :
Tite(s) and/or Directars Olficer andt/nr Director - City/Staia/2ip
1 2 3 {Do NOT Use Fosl Otfice Box Numbers) 4 - . :

M VILLAGOMEZ, AURORA A 7450 MAMI LAKES DR C-26; MM LNES R 33322

I 2014345——1 .|
J—DIE’EBJSB-—DIDSB--DZU -
whAE IS U0 #FFRITS. O ‘

8. Hame and Address of Current Registered Agent 9. Name and Address of New Negistered Acert

Nama

VLLAGOUEZ, ALRORA A Ui \agomez  AuRoRg A
NADS. 20T 7
“sSuwvite

SFIBE o — -

" 0 -aamed comotation, am lamiliar with and acesid e 2biigations of Seclian 607.0505, F.5. R
Signaturd of o R IR Rl el R
R&ggistarad Agent ___ ; : J X T - {’: Wi ¥ G S...} Date '0/ 6 . A 1
RED AGEWT MUST SIGN s R

11. Does this corporation pay any‘i;atangible tax to the (Se ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes [ ] No M | Onimengibletax)

F.S. | furhar cenity that when fling .|

Suits, Apt, #, Exc.




