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FLORIDA DEPARTMENT OF STATE
Sundrn B, Mortham
Socrotnry of Stole

January 11, 1986

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

SUBJECT: FINGROUP INC.
Ref. Numbor: W06000000954

We have received your document for FINGROUP INC. and your check(s) totaling
$122.50. However, the anclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it 1s not distingulshable from the name of an existing entity. Simply adding “of
Florida" or "llorida" to the end of ¢n entity neme DOES NOT constitute a

difference. Please select a new name and make the substitution in all appronricie
laces. One or more words may be added to make the name distinguistiable

rom 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.

It you have any questions about the availability of a particular name, please cali
(904) 488-9000.

o
If you have any questions concerning the filing of your document, please call <
(904) 487-6978 ¢ 9y P & &K
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 9% .:112 Fll 2:h2

The underalgned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, horeby adopt(s) the following Articies of Incorporation.

ABTICLEY NAME

Thea name of the corporation shall be! FINGROUP INTERNATIONAL INC.

ARTICLEM __PRINCIPAL QFFICE

The principal place of business and malling address of this carporation shall ba:
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ABTICLEMI ___SHARES
Tha number of sharas of stock that this corporation Is authorized to have outstanding at

any one time is: TP -
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The name and address of the initial registered agent is:
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The pamals) und stroot nddressioa} of the Incorporatar(s) to thuso Articles of Incorporg-
tlon latoro): |
Ginacnire ML EBRRALDes ( PEDIT)
\/m G MorAN b1, '
B s o M()/\/k. (PN\
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Tha undersigned incorporator{s) hasthave) executed thoas Articles of Incorporation this

' OiL. ey of [cm:.mmr , 1916 .
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Signetorg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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THE STATE OF FLORIDA, 5 S THE

TINEG THE REGISTERED O
RIDA.
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( AL JuripD )

1. The name of the corporation is: FINGROUE INTERNATIONAL INC
N

2. The name and address of the reglistered agent and offica Is: o

EpNp I & ot O ELE 1 Pi
{Name) )
69)5 Se)S 7L S VE.,
(P.O. Box not acceptable)

Coe s L 5/962455, Ll BE AT

{City/Stata/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 appointrment as registered agent and agree to actin this capacity, I turther agree
to r:ompf}/ with the provisions of all statutes relating to the proper and complete perfor-
mance o

my duties, and | arn farniliar with and accept the obligations of my pos:“r’ion
as registered agent.
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{Signanure) {Date)
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