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FLORIDA DEPARTMENT OF STATE
Samdea 13 Mortham
Sectetary ol St

February 10, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
890 S.W. 87TH AVENUE

#16

MIAMI, FL 33174

SUBJECT: CLASSIC SERVICES, INC,
Ref. Number; W95000003167

We have recelved your documen! lor CLASSIC SERVICES, INC. and checkl(s)
tolalinP $122.50. Howaver, your chack(s) and document are being relurnad for
0

the following:

The name designated in your document Is unavailable since it Is the same as, or
il is not distinguishable from the name of an axisting emie/. Sim_lply adding "of
Florida" or "Florida" to the end of an antlty name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one prasently on file.

When the document is resubmitleg, please raturn a copy of this letter 1o ensure
that your document is properly handled.

If you have any questions about the availability of a patticular name, please caii
{804) 488-9000.

Please return your document, along with a capy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 995A00006081

. Divis.on of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32314
CR2ED42




. ARTICLES OF INCORPORATION

of

(/55 .'e,___c__jegw'qg,_s_,#‘mc.

{name of corparation)

-

The undersigned subsceiber(s) to these Articles of Incorporation, natuzal personds) compelent 1o contracl, hereby form a
corporation under the Jaws of the Siate of Flordda,

ARTICLE 1« CORPORATE NAME
The name of the corporation is:

Clossie . Sepniees, Znc.

ARTICLE Il - DURATION

This corpuration shall exist perpetunlly unless dissolved according to Florida law.

ARTICLE i - PURPOSE

The corporation Is organized for the purpose of engaging in any activitics or business permitted under the laws of the
United Siates and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation s nutherized (o issue 75/7 shares ( /820 ) of One //una’eag,
Dollar{s) (§__ 100 . o0 y par vatue Common Stock, which shall be designated *Common Shares.”

ARTICLE V . INITIAL PTGISTERED OFFICE AND AGENT

The principnl office, if known, ar the mailing adress of the corporation is:

NAME 6/4’55/(! C Sepuvices _ Tne.
ADDRISS eHEs s /AP a7
crry Nim FLORIDA 2r 33 /P3

The namg and street address of the Initial Registered Agent af this Corporation is:

NAME 7'?:'01/’)0 e . Toko

7

ADDRESS HdPs sy /AP erT

cITY /T am FLORIDA ur 331483
ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have Of)d { / ) directors initially. The number of dircctors may be cither
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircclor{s) of the corporation arc as follows:

NAME /-{/a hord.  F. ﬁm
ADDRESS GHPE s IRE CT
crry /Y)iam: STATE =3 ar 33/P3

NAME

ADDRESS
CITY STATE Zp

NAME e -

ADDRESS
CITY STATE ZIp
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ARTICLE VII - INCORPORATORS

The namnes and addresses of the Incotporators signing these Articles of Incorporation are as follows:

NAME ’)?;'Q/mp@d F Toro

ADDRESS oHfs Sew 1898 OF

cny Xiam STAL = ur 33 /PD

NAMY

ALDILSS

CIty STATT

NAMT!

ADDRISS

criy STATE zr

IN WITNESS W' “IREOF, the undersigned subscriber(s) h~ve exceuted these Articles of Incorporation this &%
day of _frt. Yy 1985 .
1/

524.&1/( é’ %ﬁo (Seat)

{Scal)

(Scal)

STATE OF FLORIDA )
COUNTY OF /)ode )

before me, a Notary Public autaorized Lo take acknowledgements in the State and County sct forth above, personally

appcared
Hidboed F._ ToRo

S8

known to me and known to be the person(s) who cxccuted the foregoing Articles of Incorporation, and who
acknowledged before me that be exceuted these Arlicles of Incorporation,

IN WITNESS WHEREOF, ! have hercunto affixed my hand and seal, in the Siate and County aforesaid, this é 74
day of E‘éa QQ%: , 1945

(Noiary Seal) {Notary Pubiic, State of Florida ar Large)

My Commitsion expires:

FORM 215° ARTICLES OF INCORFORATIOH SEMINOLE-MIAMI




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

/ 7 fpssia (. Seb waes _Ane.

fname of corporation) .

Pursuant 1o Florida Statutes Scctions 48,091 and 607.0501, the following is submilted:
The above corporation, desiring to organize under the laws of the Stale of Florida with

its registercd office as indicated in the Articlrs of Incorporation

at SdPE Sy SRS T
hom: . 3238/83
has named ;;?/0/74,24 F -7’0-:e0

locatcd at the aforecaid address, as its Registercd Agent lo accept service of process

within this slate.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this cestificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in kecping open said olfice.

?@&ng Qfé‘@

fregistered agent}
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