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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrvtary of Stale

March 9, 1995

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

#

MIAMI, FL 33174

SUBJECT: FLORIDA MOTORS, INC.
Ref. Number: W95000005297

We h -9 received your document for FLORIDA MOTORS, INC. and check(s)
}oltlalin.g $78.75. However, your check(s) and document are being returned for the
ollowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Sim_lply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishabie
{from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
{(904) 488-9000.

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

Kevin Nickens
Document Specialist Letter Number: 495A00G10663

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




FILED
ACCRETARY OF STATE
DIVIEICN OF CORPORATIONS

C
ARTICLES OF INCORPORATION  SSMR10. PH 3:15

SOUTH FLORIDA MOTORS INC.

The uadersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Cormoration Act, hereby adopt(s] the following Articles of Incorporation,

ARTICLE!  NAME

The name of the cor fon shall be: .
ame corporatio all be SOUTH FLORIDA MOTORS INC.

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

| 751 (). Flagler S+ &fe
Miami, Fr 33125

ARTICLE N _ SHARES

The number of shares of stock that thig corporatipn Is authorized to have outstandi: - «

any one tima is: o
Yol / el

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registerad agent is:
/L‘r"/r'ét’//'o S..Mc[l el
A5/ &ed )T ave
M smi FC 33175




treot addrossies) of the incorporator(s) to these Articles of Incorpora-

The nameils) and s
tion is(are):

EA'A(I}O Saméez
251 8w 1T sve
Miami, FL 33175

The undersigned Incorporator{s) has(have) executed these Articles of Incorporation this

e,l‘%zhjri« day of Marr/q L1995

LS

TCignature

Signatura

signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:__SUOUTH FLORIDA MCTORS JINC.

2. The name and address of the registered agent and office is:

/[; / AK/A St:m/ vZ

(Name)

25// Sa) /17 aw
{P.0O. Box ngt acceptable)

M!.cBMr / /;Z 33/75

{City/State/Zip)

Having ~een 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 registered agent and agree to actin this capacity. | further agre !
to comply with the provisions of all statutes relating to the proper and complete pen or-
mance of my duties, and I am familiar with and accept the obligations of my positior

as registered agent.

G—#}//g/%mué 5;/'/75 -

{Signature)  J {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




