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FLORIDA DEPARTMENT OF STATE
Sundros B, Mortham
Seerotnry of Stato

February 9, 1096

LAZARUS CORPORATE INDUSTRIES, INC.
890 S,W. 87 AVENUE STE 16
MIAML, FL 33174

SUBJECT: MICRO SERVICES INDUSTRIES INC.
Ref. Number: W86000003050

We have received your document for MICRO SERVICES INDUSTRIES INC. and
rour check(s) totaling $122.50, However, the enclosed document has not been
lled and is being returned for the following correction(s):

Please provide the name and capacity of the person signing as registered agent.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons conceming the filing of your document, please call
(904) 487-6923,

Doris McDuifie
Corporate Specialist Supervisor Letter Number: 296A00005820
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ARTICLES OF INCORPORATION
- OF

Miceo Seqisices TNDUSTRIE e, THC

The underaigned, has exectited the following document as Incorporator of the
above named corpotation, a corporation orgarized under the Iaws of the State of Flotlda,
and all rights, duties and obligations of the undersigned an Incorporator, and of those of
the corporation, are to be detetmitied In accotdance with the lawa of the State of Florida,

ARTICLE |

The name of this corporation shallbe: VL (c.xo QG'SU 1S
Ludusheies  Tue,

ARTICLE Nl

This corporation shall commence existence upon the flling of thia Articles of

Incorporation by the Department of State, State of Florids, and shall have perpelual
existence,




. ARTICLE !
The general naitre of tho husiness and objects ard purposes proposed to be transacted
nnd careled on by this corporntion are to du any and alt of the things hereln mentioned, s
fully andt 1o the same extenl as ntural persons night do, viz:
(1} Transact any and all lawiii) business,

(2) Snid corporation shalt Auther have powers:

To have perpetual succession by its corpornte namie:

fliexo ge,vutoes Tuduetcles THC

ARTICLE IV

The nggregate number of shares which the corpotation shall have authority to issuc is

the total sum of ___{32>  shares, having ar individual par value of = [:00

Unless otherwise stated in these articles, or in an amendment to this article, there shall
be onty one (1) class of Stock of this corparation,

ARTICLE V

The street address of the initial principal office and the name of the initial Resident
Agent of this corporation shall be:

8 6 Accouwtuns Qociuipes oF AU EHC.
28485 2wy 47 Ave  Mnaw Bl zzies |




AITICLE VI

The Initinl Board of Dircclors shall conslst of H‘.&.L ("3 ) persons, nnd the name and
nckiress of the person who s to serve s an Initlal director s

Trewe Couplund —6leB_f 182 Teee
VWLV =T
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The name and nddress of the incorporator excculing these Auticles of ncorporation

Is:

Teeooe  Oaupho Q

lez_ NUL )2 Teee.
MIRUWY B 3395

IN WETNESS WHEREQF, the undersigned Incorporator has (ve) executed thicse
Articles of Incorporation ihia day of 19

e

STATE OF FLORIDA )
) S8,
COUNTY OF DADE )

Before Me, a notary public authorized to take acknowledgments in the state and
county set forth above, personnlly appeared known
to me and known by me to be the person (s) who executed the foregoing Articles of
Incotporation, and he (they) acknowledge before me that he (they) executed those Articles
of Incorporation,

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official senl
in the state and county aforesaid.
This day of 199

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
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Putsuant lo the provisions of the section 607, 0501 ar 617. 0501, Blotida Siatutes, the
undersigned corporation, organized yinder the lnws of the State of Florida, submits the
following statement in designating the registered office/ registered ngent, in the State of
Florida,

1. The name of the corporation is: Micko SEXVGES,
Enduetyies. Twe
2. The name and nddress of the registered agent and office is:

__('aé G Accc%%WLQemxce.s OF  A{A THC,
( 1)

2948 ey €1 Ave
(P.0.BOX NOT ACCEPTABI.E)

MIAwL B0 =23(6S
(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, IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | AM FAMILIAR WITH AND ACCEPT THE OB IONS OF MY
POSITION AS REGISTERED AGENT,

Signature
UILLERMO DONADI

Date 2-~2-9¢
PRESIDENT




