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February 7, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
880 SW 87 AVENUE 116
MIAMI, FL 33174

SUBJECT: BERNON CONSTRUCTION-INC.
Rel. Number: W96000002865

We have roceived your document for BERNON CONSTRUCTION-INC. and
our check(s) totaling $122.50, However, the enclosed document has not been
iled and Is being returned fer the following correction(s):

The registered agent designated must be an active Florida corporation or limited
llability company or a foreign corporation or limlted liability company authorized 1o
transact businass In Florida, Please correct the document accordingly.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be conslderad abandoned,

If gou have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number; 796A00005449

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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The undersigned Incorporator(s}, for the purpose of forming a corporation under the
Florida Business Cormporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE|  NAME .
The name of the corporation shall be: Bé'ﬂ P/IW' &J/J‘S%ZJCA o ——,,;En/;.

Pl

ABRTICLEIl PRINCIPAL QFFICE

Tha principal place of business and mailin 72 address of this corporetlon shall be:

/0P~ HE- P70 5 fomastagn- .. 57030

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

envonetime is: /‘00 . 0¢ )
Y.

ARTICLEIV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name end address of the initial registered agent Is:

JOSEPH CONTRERAS ;
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‘The namo(s} and stroot addross(os) of tho In;:orporator(s} to those Articles of Incorpora-
tlon is{are):
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Tha undersignod incorporator(s) hasthave) executed these Articles of Incorporation this

O%/Dé day of -7% .19‘?‘4 .
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Pursuant 1o the provisions of soctions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organlzed under the laws of the Stats of Florida, submlls the
lollo‘\glng stalenont In designating the reglstered office/registered agent, In the Stale of
Florida,

1. The name of the corporation Is: . . ﬁ EXnlon) @Njﬂ/ﬁfg//fﬂz\f-ﬁf}

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

(NAME)

- AE~ 977 S/

(P.O. BOXNOT ACCEPTABLE)

{/4/91///55@60-‘ A

(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-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WIT D ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

£or

REGISTERED AGENT FILING FEE: $35.00




