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SUBJECT: .
{Proposed corporate name - must includa sulfix}
BO0C0D1 4549225
-04/25/35--01033--01
HEA{31,205 w131, 25
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
[_]$70.00 (] $78.75 [] $122.80 [X$131.25
Filing Fea Filing Fee Filing Fee Filing Fea,
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FROM: ROLANDO VELASCO ',;{;31 e
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] -”“4:: - O
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12348 SW_251 Tr.. SV
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:_‘:.':\ o
MIAMI, FLA. 33032 Lal
City, State & Zip
{305) 257-2783

Daytime Telephone number
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507
NOTE: Please provide the original and one copy of the articles.

MAY 81993 BS8
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 2, 1995

ROLANDO VELASCO
12348 S.W. 251ST TERRACE
MIAM), FL 33032

SUBJECT: LAZAIR, INC.
Ref. Number: W95000009202

We have received your document for LAZAIR, INC. and check(s) totaling
$131.25. However, the enclosed document has not been filed and Is being
returned to you for the following reason(s):

The name designated in your document Is unavailable since it 1s the same as, or
it Is not distinguishable from the name of an existing entléy. 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
trom the one presently on fita.

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

It 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 80 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 685A00020938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporatoris), for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the following Articies of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:
LAZAIRLINES INC,

ARTICLEIl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
) LAZAIRLINES INC.

PO BOX S24328
HOMESTEFD FL 33092-4323

ARTICLEII  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

10 shares

Vv ITIAL REGISTERED AGENT AND STR DD
The name and address of the initial registered agent is:

PATRICIA BUNSEN
12411 SW 251 St.
MIAMI, FLA. 33032




ABTICLEV _ INCORPORATORI(SI

The name(s) and streot addressies) of the Incorporator(s) to thase Articles of Incorpora-
tion is(are):

Rolando velasco Jose Gonzales
President Chairman

1?348 SW 251 Tr. Calle 242 JWC No. 10
Miami, Fla. 33032 Country Club

Carolina, P.R. 00982

Monica Bunsen
Treasurer

12348 sw 251 Tr.
Miami, Fla. 33032

The undersigned incorporator(s} has{hava) executed these Articles of Incorporation this

- 12 th day of -April , 1895 __

ST ' / blunflure

Wi
/ "%

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501 FLORIDA
STAPI'UTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA
1. The name of the corporation is: LAZAIRLINES INC.
2. The name and address of the registered agent and office is:
2 B
e R
PATRICIA BUNSEN T T2 m
—_——— L T -
e 5 T
{Name} ) : \_?)
12411 SW 251 St. o o= b
(P.O. Box not acceptable) . :ﬁl "_"_
Pl
MIAMI, FLA, 33032 o
' (City/State/Zip)

Having been named as registerea agent and ro accer

?h ove stated corporation at the place designated in 1!
ea

to co,

mance of my duties,

ppointment as registered age};r and agree lo act
mply with the provisions of all statutes relating to the
as registered agent

{ service of praocess for the
us certificate, | hereby accept
in this capacity, | further agree
i ) proper and complete perfor-
and | am famifiar with and accept the obligations of my position
/
Z )Da,i APRIL 12, 1995
.,// (Signature) {Dare)

DIVISION OF CORPORATIONS, P.0. BOX 5327, TALLAHASSEE, FL 32314




