: y o

. PI50000 30660

LAZARUS CORPORATE INDUSTRIES, INC.

{Requastor's Nama)

BY90 S.W, 87 AVENUE, SUITE:16
{Addrenn}
MIAMI, FLORIDA 33174 (305)552-5973

[City, Stata, Zip} {Phona #)

OFFICE USE ONLY

LOCAL REPRESENTATIVE TALLAHASSEE \ =)
Tren N \
7
(904)385-6735 ‘q.?ﬂ w0
=l 0 =
b T - \
‘L!E'\ ?i'. W \’1\3
L .
mo T2 e
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (it known): o
—JT;'-" .—
1, CM o cltie i
t (Corpornton Name} m (Documaent #) =
2. NTRUNTI D B P L
{Comporaton Noma) {Documant ¥) G T L "I:Jl_-l.- ]
3. AR L P R TS PR
{Comaration Nama) {Documant 7)
4. :
{Comporatiun Nama) {Documont r) f--. E,’?
e PR '
[ watk in E”ck wp timo 22 0~ _[F] certified copy ROSES B
N '
[ ]Mait out (] Will waic [ ]Photocopy [ ] Cestificate of Statua A
NEW FILINGS AMENDMENTS g
q’rofit Amendment :_ "~
/¥ NonProfit Rasignation of R.A., Officer/Director qﬁ‘)‘
Limited Liability Change of Registered Agent \ q\
Domastication Dissolution/Withdrawal b?%
<
Other Merger i&’(#ﬁ
OTHER FILINGS REGISTRATION/ ™ ‘/\ms ??‘Oq
QUALIFICATION
Annual Report -
Foreign 6‘03

Fictitious Name .
' Limited Partnership

Name Reservation -
Reinstatement

Trademark
Other

CR2E031(10/92)

Examiner's Initials




CRZEQ42

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrvtary of Stale
April 10, 1995

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

#16

MIAMI, FL 33174

SUBJECT: G M CORPQORATION
Ref. Number: W95000007709

We have received your document for G M CORPORATION and check(s) totaling
f$1|’22.§30. 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. Simply adding "of
Florida" or “Florida" to the end of an enlity 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.

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

Kevin Nickens
Document Specialist Letter Number: 495A00016303

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~LGII OF MIAMI. CnRD

The undersigned incorporator(s), for the purpose of formin
Florida Busingss Corporation Act, hargb

g & corporation under the
y adopt(s) the following Articles of Incorpora-

ARTICLE | _NAME

The name of the corporation shall be:

GIL OF MIAMI CORP.

ABTICLE I PRINCIPAL QOFFICE

The principal place of business and mailing address of this Corporation shall ba:

144 SW 8 STREET
MIAMI, FLA. 33130

The number of shares

of stock that this Corporation Is authorized to have Outstanding
at any one time is:

100 @ $1.00

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent Is:

GLORIA L. MEJIA
830 NE 127 STREET
NORTH MIAMI, FLaA. 33161




ABRTICLEY . INCORPORATOR(S)
The lmarna(sz) and streot addross(es) of the Incorporator(s) 1o these Articles of Incorpora-
tlon la(are):

GLORIA L MEJIA

830 NE 127 STREET
NORTH MIAMI, FLA. 33161
AS: PRESIDENT

RENE GIL

1465 NE 141 STREET
NORTH MIAMI, FLA. 33161
AS; TREASURER

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

SEVENTH APRIL
day of

Signature

Articles of Incorporation
Filing Fes - $35




CERTIFICATE OF DESIGNATION
Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutes, tha
undersigned corporatlon, organized ynder the laws of the State of Florida, submits the
foliowing statement in designating the reglstered office/registered agent, in ths State of
Farida,

1. The name of the corporation is:

GIL OF MIAMI CORP.

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

GLORIA L. MEJIA

(NAME)

Al

830 NE 127 STREET

(.C. BOX NOT ACCERTABLE)

NORTH MIAMI, FLA.

33161
(CITY/STATE/ZIFY

REBY ACCEPT THE ARPPOINTMENT
THIS CAPACITY.
PROVISIONS OF ALL §
FORMANCE OF MY D

TIONS OF MY POSIT

UTIES, AND | AM FAMILIAR WITH AND
ON AS REGISTERED AGENT,
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