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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aoril 27, 1995

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

SUITE 16

MIAMI, FL 33174

SUBJECT: A Z TRADING CORP.
Ref. Number: W95000009012

We have received your document for A Z TRADING CORP. and check(s) totaling
$1|22.50. Howaver, 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 constitute a

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 tha availability of a particular name, please call
(904) 488-2000.

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

Kevin Nickens
Document Specialist Letter Number; 195A00020148

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2EQ42




ABILC.LES—QU-N-QQ&EQBAM
QOF

——DPINpe TRADINC falyls)e)

‘—_‘-—.___
The undersignad lncorporator{s). for the purpose of forming a Corporation under the
Florida Business Corporation Act, hereby adopt(s) the tollowing Arlicles of Incorpora.

o

A

ARTICLE | NAME =
Loam
The name of the corporation shall hg: =i
3 Y

: N

PINES TRADING CoRp, o

[a%) =

1010 NW 185 TERRACE

PEMBROKE PINES, FLA. 33029

ABTICLE Il sHARes

The number of shares of stock that this Corporation ig authorized tg have Outstanding
at any one time is:

100 @ $1.00 e/o

RTI NI ERED BREET ADDRESS

The name and address of the initia| registered agent is:

WALDEANE pa GAMA
1010 Nw 185 TERRACE
PEMBROKE PINES, FLA. 33029




ABTICLEV __ INCORPORATOR(S)

The |name(s) and street address(es) of tho Incorporator(s) to these Articles of Incorpora-
tlon Is(are):

WALDEANE DA GAMA
as THE PRESIDENT & VICE-PRESIDENT

FERNANDO DA GAMA
as THE TREASURER

BOTH ADDRESSED AT:

1010 NW 185 TERRACE
PEMBROKE PINES, FLA. 33029

The undersignad Incorporator(s) has{have) exacuted these Articles of incorporation this

25th APRIL
day of , 19 35

%@4%{\.\‘-—&- Elram &\_1"\..’—&_____

’ Signature
Fa I

Signature

Signature

Articles of Incorporation
Filing Fesg - 835




CERTIFICATE OF DESIGNATION
. !.’ursuant to the provisions of sections 607.0501 or £17.0501, Florida Statutes, ths
ganlzed ynder the laws of the State of Florida, submits the

following statement in deslignating the registered office/reglstered agent, in tha State of
Florida.
PINES TRADING CORP

1. The name of the corporation is:

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

WALDEANE DA GAMA
(NAME)

1010 NW 185 TERRACE

(F.C. BOX NOT ACCEPTABLE)

PEMBROKE PINES, FLA. 33029

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

snGNATUREZ%Mf—w —] ‘4‘—\\

DATE APRIL 25, 1995 ! ,.m
—— —
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

taf il

I

DIVISION OF CORPOMATICH S
DOCUMENT #  P95000033828
1 Comporation Name

PINES TRADING CORP.

[ Prncinal Place of Businoas

1010 MW 185 TERR
PEMBROKE PINES FL 33028

Maling Address

1010 Nw 185 TERR
PEMBROKE PINES FL 33029

H nbove add:ess0s are Incortoct in any wry, hno through Incorrect information rnd ontor correction: baiow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING eri_s'F‘c'iF‘ii\}j'.“jf"

FILED

SEKOV 18 AHI: 42

CRETARY OF STATE
TR RAr FLORIGA

1800 A
REINSTATEMENT

2. New Pnneipal Othco Addross, If Applicable

3 leew Malling Office Addiasa, Il Applicatie

4. Date Incorporatod or Qualtiod

To Do Businoas In Floridn_ ) m,o_" 1_%
.18%1-\‘5_6[ Pives Bovleyrwo |19 . Pres eovevneo 8 FE) Numbor Appiiod For
cm,: A Stata City & Siate . 650 5 7 &) o / 5 Not Applicabplo
‘}\JﬁE’ q @O -"FE’WOF‘; f?im ﬂ‘ 'ZO" pun&m(e ‘7"@ 6. S8 75 aagn. ‘\i regutted
z‘naa 02 =y cﬂw om ooy 9 ﬁfgb N, CERTIFICATE OF STATUS DESIRED [ ] | SRS

7 Numos and Streo! Addrosses of Each Othcor and/or Director (Flonda nonprofi corporations must list a1 least 3 dirociors)

e 4120 Yempro<e Pives

it State { Zip Coda
Ve POk Piaes

10. 1. being appoiniad tryma agent of the above named corporation, am familiar wh and accepl the obligations of Section 607.0505, .5,

Signatu'e of Cilelece o &\_‘ ' @( /—? - ?6

Registered Agont%

Py i

Datg

"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangitle tax to the
.+ _Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on imangibla tax.

Yes K} No D

12. \ eenidy thaw y am an officer or ditector or the receiver of ffustee empewored to execute its application & provided for in chapter 607 of 617, F.S. | further centily that when fiting
1iMs reinstatornent application, the reason for dissalution has baen aliminated, the corparate rame satisfie s the requirements of section £07.0401 or 617.0401, F.5,, that ril toes
owed oy \he corperation have been paid and the names of individuals listed on this form do not qualily for an exemplion undor section 1 19.07(3}{, F.5. The Information indicated
on this application 15 true and accurate, and my signature snall have the same legal efiuct as i made under cath.

SIGNATURE: —7Zf et hecnn. ot el i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dats Daytro Phone 8

ami i Addr | Each . .
. Tiio(s ) ﬁ;saf?:ro 6?:;3:: ; (Do NOTSOI‘J:EEAE' :snl%%: élrgéizh umbers) . City / Stata / Zip
) DA GAMA, WALDEANE 1010 NW 185 TERK PEMBROKE PINES FL 33029
T DA GAMA, FERNANDO 1010 KW 185 TERR PEMBROKE PINES FL 33029
[‘\"O [Cruesae Wi Comermn~y ) _ _
4 200021011 1 32—--2
1121 796--01044 015
PP 3T TS
8. Name and Address of Current Reglstered Agent 9, Name and Address of New R.gll!nr;i'Agonl . M
Nameg g
?:10 NW 1:f¢$ﬁ -.S%eﬁgla“ (P..‘% Box Number 18.3cl Accg;a:'l,e) 20 § ‘
] - ¥Yinkes [A=V=] B
PEMBROKE PIN: X+ 33073 ‘Suite. Apt. ¥, EIC. g
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