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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sucretary of Btato

February 28, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE #18
MIAMI, FL 33174

SUBJECT: ILEBRAM TRUCKING INC,
Ref. Number: W96000004617

We have received your document for ILEBRAM TRUCKING 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 ¢f authorized stock.

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

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

Claretha Golden
Document Specialist Letter Number: 496A00009058

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION g5 t-; piipa: g1,

The ui.dersigned Incorporator(s), for the purpose of forming a corporation under the
Florida " usiness Comoration Act, herely adopt(s} the following Articles of Incorporation,

ARTICLE]  NAME

‘The namo of the corporation shall ba;

LLEBRAM TRUCKING INC.

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

S 2
/%I%M HO%ID:? 33/55

ARTICLE Il SHARES
The number of shares of stock that this corporation Is authorized to have outstandlnq at
any one time is:

Jo0 |

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PARIBEL MOREJON
7422 SW 23 ST #42

nlAanl FLORIDA 33155
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ARLICLE Y. INCORPORATOR(S) |
The name(s) and cireet address(es) of the Incorporaldi'(a) to these Articles of Incorpora-

lion is(aro):
N IBBrO): o BERTD MOREION MOREION
9405 S 23 ST # 42

niant FL 33155

- ARTICLE VI DIRECTOR(S) . ..,

The nume(s) and street address(es) of the director(s) to these
Articles of Incorporation is{are):

ROBERTO NOREJON NOREJON
7422 SW 23 ST # 42 |
niane FL 33055 : }

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

FEBRUAR 6
2 dayol y_ e
‘9) - v, .
. Signafure
. Signaiure

Siznature

Articles of Incorporation
Filing Fee - $35 -




: CENTIFICATE OF QESIGNATION G TGO STATE
] ;lf:l Jdin [ARY .u VE
. [QISTERED AGENT/REQISTERED QFFICE BIVISIE S chpinAtons

' . GHAN oy :
Puisuant to the provisions of seclions 607.0501 or 017.0501, Florida S?aIUlo'ﬁ. {hJ e T
undersiyned corporallon, organized under the lnws of the Slale of Florida, subimits the

:mfllul\glng slalomem In designeting tho registered office/registerod agent, in he Stalg of
lurlda,

1."The name of tho corporation is;___ ILEBRAR TRUCKING 1AC.

2. The name and address of the reglstered agent and oflice Is:
MARIBEL  AORESON

~ (NAME)

7422 aw 23 St

{P.O. BOX NDT ACCEPTABLE)

AIAML FL 33055 - i
- (CITY/STATE/ZIP)

™

HAVING ‘BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PHOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED !N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGHEE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE
- paTe FEBRUARY 29,

\

IR

FEE:$35.00

REGISTERED AGENT FILIN)G
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