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February 23, 1966

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

SUBJECT: TRIPLE 7 CORP,
Ref. Number: W98000004126

We have received your document for TRIPLE 7 CORP. and your check(s)
totaling $122.50. However, the enclosed document has not been flled and is
being returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

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

Claretha Golden
Document Specialist Letter Number: 596A00007999

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




LOatnRug

, . " i{t o ri;;.l ; \rlltlajtrﬁ TATE
ARTICLES OF 'NCORPORAT'ON WUR G LI GATIONS
96 FED 2D AN 9 gy

The understyned incorporator(s), for the purpose of lorming a corporation under the
Horido Business Corpuration Act, heraby adont(s) the following Articles of incorporation,

n, ABLICLE ) . NAME

The name of the corporation shall bo!

Triple 7 Corp.

ARTICLE It PRINCIPAL OFFICE

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

6250 N. Andrews Ave. Suite 101A
Ft. Lauderdale, Fl. 33309

ARTICLE Ul __SHARES

The number of shares of stock that this corporation Is authorized 10 have outstanding at
any one time Is:

100

ARTICLE V___ INITIAL REGISTERED AGENT AND STREET ACDRESS
The name and address of the initial registered agent is:

John L. Pacheco
7383 N.W. 45 Ave.
Coconut Creek, FL. 33073
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AIGLE Y. ... INCGORPORATOR(S)

The nome(s) and streol nddrosa(on) of the Incorporator(s) to theso Articles of Incorpora.

Uon la{are):
John L. Pachoco 7383 N.W. 45 Ave, Coconut Creck, FL. 33073
Charles vernon Johnson 2235 8.W. 12 PL. Boca Roton, FL. 33486
Manuel Garcino 8510 N.wW. 7 St., Coral Springs, FL. 33071

!\_ulr.;_g,!-: VI _DIRECTOR(S)

T™ha nama(s) and stroot addruss(on) of tho direactor(s) to these
Artictes of Incorporation inlare):

John Pacheco, President 7383 N.W. 45 Ave, Coconut Creek, FL 33073
Charles Vernon Johnson, Vice P.esldant

Manuel Garcia, Secretary 8518 N.W. 7 St., Coral Springs, FL. 33071

The undersignud Incorporator () has(have) executed these Articles of Incorporation this

20th day of February .19 96

Articles ot Incorporation
Filing Feea - $35
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‘ CELTINGATE OF DESIGNATION
RLEGISIENED AOENT/REGISTENED OFFICE

Pursuant to the provisions of soctions 607.0501 or 6170504, Flpridl Statutes, the
underaigned corporatlon, organtzod under the laws of the Stato of Flotldn, submits the

lollowing statormunt in doslgnating the registered oflico/reglelered agont, In the State of
t-lotida,

1. "Tho namo ot the corporation ls: Triple 7 cotrp.

2. The name and address of the rogisterod agont and office Is: o

John L. Pacheco |
(NAME) '

__7383 N.W. 45 AVE. .
(P.0. BOX NQT ACCEPTABLE)

COCONUT CREEK_ .  FLORJIDA 23073 =
(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 TQ THE PROFER AND COMPLETE PER.
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE / %”L
DATE / /2/2 e/f 3

AEGISTERED AGENT FILING FEE: $35.00




