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KLORIDA DEPARTME NGO AN sTaRt 1 19
B Serattry of Gybb10N OF CORPORATION

January 5, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
890 SW 87 AVENUE #16
MIAMI, FL 33174

SUBJECT: PINE SQUARE KARATE FOR KIDS, INC.
Ref. Number: W86000000388

We have received your document for PINE SQUARE KARATE FOR KIDS, INC.
and your check(s) totaling $122.50, However, the enclosed document has not
been filed and Is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 686A00000658

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




ARTICLES OF INCORPORATION s
g6 JAN -6 Ml 3151

FILEN
2 TAKY OF STATE
B LAY e GATIONS

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Artlcles of Incorporatfon,

ARTICLE| _ NAME

The name of the corporation shall be: .PZ'ME Seouare "rﬁf&’ﬁ'fc FoR frins INC

ARTICLE |l ___PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

C/(o‘-{‘? I\)bef‘fl Umuer&s;'g be:ve
Corae SP’L}an; FL 33067

ABRTICLEW = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: /O 0 S-ﬁ(‘? Yo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

CaeMmen I pMarrell e
Y097 /\)Oﬁ':/ﬁ unerrC.SI? Da . Bac/ /50
CorAL Spﬂfﬂjj , A 23 06%




ARTICLE V. __INCORPORATQR{S)

Tha nomo(s) and stroet address(os) of the incorporotor{s) to these Artlcles of Incorporo-
tion Is(oro):

C/lrbME'N A f\'//”\”)GHE.
o Y Nodsth “bfmUercs.'-}::uj De rve.

Cotal Senings, FL 330067

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

('/_H" day of jfwwmg , 1976

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provislong of secllons 607.0501 or 617.0501, Florida Statutes, tho
undersigned corporation, organized under the laws of the State of Florlda, submits the
lc;lloi\.glng staloment in deslgnating the reglstered office/reglstered agent, in the State of
Florida.

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

Cremeny . AMandfelle. o
(NAME)

HYoyg wn. Universify Daive, |, Bay /50
(P.O. BOX NOT ACCEPTABLE) '

COILAC.. -Sf’fblmr;g ; FL 33 067
(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
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

| e
SIGNATURE @Wfé/ﬁ 4 (A=

DATE JAN unf.cf; 41996

REGISTERED AGENT FILING FEE: $35.00




