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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Svctelary of Stade

March 22, 1995

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

#16
MIAMI, FL 33174

SUBJECT: SKUB DESIGNS, INC.
Ref. Number: W35000006380

We have received your document for SKUB DESIGNS, INC. and check’s)
totaling $122.50. However, your check(s) and document are belng returned for

the following:

According to section 607.0202(1)(b) or 617.0202(1){b), Florida Statutes, you
must list the corporation's principal office, and if different, a mailing address In
the document. If the principal address and the registered office address are the
same, please Indicate so in your document.

If you have any questions concerming the filing of your document, please call
(934) 487-6915, 9

Kevin Nickens
Document Specialist Letter Number; 195A00012948

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




ANTICLES OF INGONPORATION
oF et AT OF 57
e o o s
SKUB DESIGNS, INC, AR 23 PH 2:08

the underslyned Incorporator(s),  for the pipoao ol forming o corporation undor
tho  Florlta - Geneial  Corporation Act, heroby  adopl(s) ho foltowlng Arlloclos of

mcorporation.
ARTICLE | NAME '
The namo of tha corporation ghall he:
SKUBN DESIGNS, INC,
The principal place of business of (his corporalion shall be;

1550 stillwater Dr.
Miaml Beach, Fl. 33141

ARTICLE H_NATURE OF PUSINESS

Ihis  corporallon may ongage In  or transact  any or all lawjul activiles or
businoss parmilted undor the laws of the Unitod Stales, the Slate of Florlda, or any
othor stale, counlry, terrilory or nation, '

]

ARTICLE I_CAPITAL 5TQCK

The aggrogale numbar of shares of stock and its par value lhal this corporation
Is authorized to have oulstanding at any one limo is:

LO0 SHARES OF COMMON STOGK AT PER VALUE OF § 5.00 EACH.
ARTICLE IV_TERM_OF EXISTENCE

This corporalion is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS
The name(s) and streel address(es) of the initial officer(s) and director(s), i

any,  who shall hold office the first year ol the corporalion’s  exislence or unlil
their sucessor(s) Is {are) elecled, is(are):

RAUL ORSINI PRESIDENT 1550 STILLWATER DR
MIAMI BEACH, FL 33141




ARTICLES VI_INCORPORATONS)

The name(a)  and  atrent  adthosafns)  of the incorporator(s) to thoso asticies of
Incorporation ia{are):

RAUL ORNINI 1550 STILLWATER DR
MTAML BEACI, K1, 33141

IN WITNESS WHEREOF, lhe undersigned Incorporator(s) has have execuled these
Atlicles of Incorporation this_LATH___ day of JANUARY L1995,

Signalysb(s) of Incorporator(s)

/ 7

/

STATE OF FLORIDA
COUNTY OF «__DADE

THE FOREGOING Insirymont was acknowledged and sworn to before me (this

_18TH day of_JANUARY .19 95 , by __RAUL ORSINI
(Nameo of incorporalor)

of SKUB DESIGNS, ING.

{SEAL) My Commission Expires:




CERNLICATE OF DESIONATION
BEGISIERED AGENI/REGISTERED OFFICE

Pursuant to the provislons of Section 607.326, Florida Siatutes, the undersigned Corpora.
tion, organized undor the laws of the Siale of Floridn, submits the following statement In
designating the reglstered office/rogisterod agent, in the State of Florida,

1. The name of the corporation Is:  sKUN DESTGNS, ING,

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

HAUL ORSINI L550 STLLLWATER DR
(P.0. BOX NOT AGGEPTABLE)

MLIAMI BEACH, PFL 33141
(CITY/STATE/ZIP)

SIGNATURE _v.%//

_{corporate officer}
THLE pRESIDENT

DATE [ -18-95

SIGNATURE x

DATE

REGISTERED AGENT FILING FEE: $20.00




