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CR2ED42

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 9, 1895

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

16
MIAMI, FL 33174

SUBJECT: H.S.E. INC,
Retf. Number: W35000005296

We have received your document for H.S.E. INC. and check(s) totaling $78.75.
However, your check(s) and document are being returned for the following:

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. Simply adding "of
Florida™ or "Florida" to the end of an entity name DOES NOT Cconstitute a
difference. Please select a new name and maka the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
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.

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

Kevin Nickens
Document Specialist Letter Number: 995A00010662

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

March 13, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
g?g S.W. 87TH AVENUE
MIAMI, FL. 33174

We have received your document for T.C.S. INC. and check(s) totaling $78.75.
However, your check(s) and document are being returned for the following:

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 entiéy. Simply adding "of
Florida" or "Florida" to the end of an entitz 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 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.

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

If you have any questions conceming the filing of your document, please call
(204) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 495A00011169

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TRICOM OF MIAMI, INC.

I'hie uteleterjgneod  mubaeyiber to these Articles of
S Incorporation, o metbiaol person wowpelent Lo coiilract,
bereby forms o conporat fon nmler Lhe laws of the State of
#Florlda,

ARG L - MAME
The name of Ll corportlen shall be:

TRICOM OF MIAMI, INC.
ACTLUIE 1L - INNCURE OF BUSLINESS

This corpoual bon may engaye in or Lransacl any and all
lawlul activilies or botiness permitted under the laws of ULhe
United SLakern, Lhe Siale of Florida, or any other state, counly,
territory ov naliocn.

AUCLCLE 10T - PRINCLPAL OFFICE

The principal placn of buginess aud mailling address of this

:orporall =1 TR B B STE
colporation sha M 870 n w B87TAVE #408
MIAMI FLORIDA 33172

AECLULE LV - CARLTAL STOCK

Che numbar of shaves of stock that this corporation is
autliorized Lo have outsLanding at any time is:

Loy SHARES (1000)
( vne dullar a share )

MCPLCLE V- THUFEAL REGLYTERED AGENT AND MUDRESS

The name ol oadhensg ol Lhe Loltial regiastered agent of
tlils corporation .is:
VICTOR GOMEZ

870 n w B7AVE #409
MIAMI FLORIDA 33172




.t .

RIEELCLE VI THEH OF BXLST SHCE

SPhds corpocialion nlatl exinl. perpetually unless soconer
tlgsolved aveovding too Plorlda Taw,

AUPLCLE vl - SPECLAL PROVISIONS

The stock ol Lhin corpoeal ion g lntemded to guallify
wider the voquiemont s ol cociion 1244 of the Internal Revenue
Code aind Lhn vegulal ions izael bhevemides, Such acltlonz as may be
necesaarty shall lee ddeomesd oo v been taken by Lhe appropriate
officers Lo acoomplixh Lhia compd Lice.

AU VT LEUAr LU OF LIABILITY

pach direct o, stockholder and ol Cicer, in cousideration for
Wl sovvices, sbhall, in the abaence of traud, be indemnilied,
whethier Lhen Lo ol fiee ar et Vo Lhe reagsonable cost and expenses
tncurred by bim in connection wille Lhe defensn of, or [or Lhe
advlice convceLning any chaim amertoed o proceeding brought against
Lim by reanon of bia beving en having been a director, stockholder
or  wlficer ol e coppeaal jon o o any subsidiary of Gthe
corporatbion, whet e v ot wholly owned, Lo the wmaximm extend
pormitted by Law., ‘The Pespampering vight of indemnification shall be
inclusive of any wther righta Uo whichh any director, stockholder or
ofEicer may ba enLillod amoaowaller of law.

AMEPTCLE T8 - SFRLEF DEALING
™ 4
Mo conlracl or ol o G ranmeel bon babween the corporation and
obhier corporal bons,  in bl alesepen ol fraud, shall bhe affected or
invalidated Ly vlee et Dhat. sy one Qr Rwre of the directors of
Lhe corporation in inbereated i a conbract or Lransactlon, o are
directors or ol icers ol any obher corporation, and any director or
directors, individually oo joiutly, may be a party or parties Lo,
or may be intereosted bnosuch o cembeact, act or biwmsaction, or in
any way connecharl willo suel percon or person’s firm or corporation,
and each and  csery peason who way  becowe  a director of the
gurporal ton in heroby peel fozen] Trom any llability that might
othervwisa axisl, Lrom Uhie contact ing wilh the corporation for the
LenelCit OF imaod oo any Tivm, anpociation or corporation in which
he way be Lnoangywoy interested, Any director of the corporation wmay
vola upon any Cransaclion witde Lhe corporation without regard Lo
the Lacl Cthal, L ia alog o divector cf auch subsidiary or
gorporakblion.
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CARTLCLEE X - 1UUPLAL DOARD OF DIRECTORS

PR

"Ille corporal bog o chob b v one (1) director initially. The
luv aril ey Pneveaged or decreased {{rom tiue
legs Lhan one (1), The
ol DirecLtoris) of tLhe

number of direchor: moy
Lo Llma Dy G he 1ty Lenzs, bt bl 1 niowey b

nawes and acddyesoor o olf thee il ial Noeard
eorporalion ave an Lol e

VICTOR GOMEZ
870 n w B87AVE §#408
MIAMI FLORIDA 33172

AEECLE X1 - THCORPORNTOR
The tame al o mbee addpanr of the  Incorporsior to these
Articles of Incorporal ion o
VICTOR GCMEZ

870 n w 87AVE
MIAMI FLORIDA 33172

W WLTHIESG  WHERROE,  Lhe undersigned has  executed Lthese

Articles of Lneopporation this g day of march

1995 1
LncorpotAtnr /

/ L/ '
. 447’;] %{4% Y
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CEETIFLONTER OF . DESIGHNTIION

PRI DITRRED AR/ REGISTERED OFFICE

Purouant: Lo the guevigionn of Section 607.0501, [FFlorida
Statules, Lhoe maudeasiipeal vopeaaljon, organized under the laws of
Lhe Stale  of  Fhooids,  sodmite the following statement in
deslyuating the (egintvred of Livn/registered agent, in the Sate of
Florida.

L. Phe panee ol Ve corperialion is:
TRICOM OF MIAMI, INC.
2. Ther namer sl o Fhiessns ol the reyistered agent office is:

Il VICTOR GOMEZ
870 n w B87AVE #§409
MIAMI FLORIDA 33172

/
Slynature _?Z/(xé}?’

Lo pearint or

Late: ..3,/8/95

ACUEPTANCIE

NAVIUG BEEM HAMED A8 REGUYCERED AGENT AND TO ACCEPT SERV.ICE OF
PROGIESS 1FOKE I AROVE SSPATED CORPORNITON AT THE l‘L?\CE'
DESLGIATED 30U IS CRET I CCNTE, | HERERRY ACCEPT THE APPOXNTMENT AS
REGLETERIED ACKIPE ALD AT P00 jcl T TS CARPACETY . 1 FURTHER AGREE
TOCOMPLY VT T CROV T FOHES o8 AL STATUS RELATING TO THE PROPER
AN COMPLIETE Pz '}'-II-II\III'I-Z CAL LI IHITLRE, AND 1AM FAMILLIAR WITH AND
ACCERD PHE oG e s y?/li»l'f rOS T IOH A3 REGLSTERED AGENT.

’

/) s
. 7S T~ &
Siyuature: 7 /,_;;-”Ff/,/ - 5[{4 _5_‘__‘
JAEa i i cd et
Dale:_ . 3/8/95

——— . .
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T - ARTICLES OF lNCORPOlM'"ON

LY -
’ " OF .
- ‘.‘fu Lo
«———TRICOM_QOF 4IAMI, INC, AR .
o e M
72T ® <
= . O
(presont nama) e GEF‘EBﬁJ
v e .
Pursttant o the provislons of section 607,100, Florida Statutes, 1his corpordifoh albpls
the following articles of amendment to its amcia of incorporasion; ‘ ?{'& 'aw T

FIRST:  Amendmeni(s) adopied: Indicate anicle number(s) bel il
wleds (ndtec ordeleted) T being amern

ARTICLE V- The new Register Agent of the Corporation
should be read as follow:

ALEJANDRO J.HERNANDEZ
15476 NW 77 Ct Ste 619
Miami Lakes,Fl 33016

ARTICLE X~ The new Director of this Corporation should
be read as follow: .

ALEJANDRO J.HERNANDEZ
15476 NW 77 Ct Ste 619
Miami Lakes,Fl 3301¢

SECOND: Ifan amendui~nt prvides for an exchange, reclassificition or cancella-
tion of issued! siiares, provisions for implementing the amendment if noj
contained in the amendment itsclf, are as follows;

THIRD: The date of each amendment’s aGoplion:  1yna 29,1995 .
FOURTIl: Adoption of Amendment(s) (check one)

{3 The amendmeni(s) wasiwere a proved by the shareholdess. The number of votes
cast for the amendmeni(s) was/were sufficient for approval.

[} The amendmea(s) wasiwera approved bythe shareholders through voting groups.

The following statemen:t must be separately provided for each
vouing group entitlzd 1o vote separately on the amendm ent(s):

“The number of voles cast for the amendment(s) was/were sufficient for
approval by -

(voting group)

&) The amendmeni(s) was/were adopted by the board of directors without
sharzholder action and shareholder action was not fequired.
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| Simedtie 29 dayor _gwne M5

other

saident or :' 
:'jé-‘lA'ﬁb‘e'm&mbbr_o_twl '

by the Cuﬁ:}on or !téotpbt‘tﬁ_ni o

. .Q.Pimwgl’.;

- __VICTOR GOMEZ
: Typed or Mntod nama)

muTmmL“‘“‘

HAVING BEEN NAMED AS REGISTERED AGENT AND To ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESICNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS .
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
" REGISTERED AGENT. ) . ' : :

- 1%,!:.‘
SIONATUREX, (| TRl

DATE ne_ 29
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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 10, 1985

Lazarus Corparate Industries, Inc.
890 S.W. 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: TRICOM OF MIAMI, INC.
Ref. Number: P85000020701

We have received your document for TRICOM OF MIAMI, INC. and check(s}
totaling $35.00. However, your check(s) and document are being returned for the
foilowing:

Please have Mr. Hernandez sign by the X on page 2.

It gou have any questions concerning the filing of your document, please call
(904) 487-6907.

Annette Hogan
Corporate Specialist Letter Number; 895A00037580

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION R T, N,
o
OF Hon %
C s @
TRICOM OF MIAMI,INC. . n
L Ot
THe
<
(prasent nams)

Pursuant to the provislons of section 607, 1006, Florida Stasutes, this corporation adopi
the folloving ariicles of amendment to lis ardcles of incorporation port o

FIRST: Awmendment(s) adopted: (indicate anicle number(s) being amendled,
added or deleted)
ARTICLE V - X and XI:

CORRECTION NAME

The name of the Register Agent, Director and Incorpgra-
tor should be read as follow: ‘

JOSE A. HERNANDEZ

15476 NW 77 CT Ste 619
Miami Lakes,Fl 33016

SECOND: M an amendinent provides for an excliange, reclasstfication or cancella-

tion of issued shares, provisions for implementing the amendiment if not
conlained in the amendment liself, are as follows:

THIRD: The date of each amendment’s adoption: ___July 27.,1995

FOURTI Adoption of Ariiendment(s) (check one)

[3 The ameadment(s) was/were a’)

ptoved by the shareholders. The number of votes
cast for the amendment(s) was

were sufficient for approval.
[} The amendment(s) was/were approved by the shareholders through voling groups.

The following statement must be separately provided for each
voilng group entitled 1o vote separately on the amendment(s):

*T'he number of votes cast for the amendment(s) was/were suf(icient for
approval by -

f i) D ————




TEL KO, FUg 14,95 20:8p P.02

“I’u'l:.r .'9,__95 .

IChal r ik Chapart
wn.m 1 1 3&%55.';'. plroetm, Prasident oe
w by the dirsctorg or Incorpotators)

~——JOSE A, HERNANDEZ

(Typed or printed name)

Rk PRESIDENT DIRECTOR
{Tite)

HAVING BEEN MAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTHENT AS
REGISTERED AGENT AND AUREE TO ACT IN THIS CAPACITY. 1 FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
T0 THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REWISTERED AGENT, )

SIONATURE_ .

DATE




Sizned this 27 dayor July: -

By

-5_\________.. —
S ,Y‘saog?:érs‘:ﬁ?;;':r::,t‘ﬁa;s.‘::f"'"'°'-- Prasident o
(A diregqor o Incorporator

i IJ'Opl.d by the directorg or lncomorll- ¥s}

Tyoad or Printed Namg)

i (Tite)

_—&‘____

ENT anp T0 ACCEpT
N AT THE p

IAR
REGIS'PERED AGENT,




