ApOOOPAITST

LAZARUS CORPORATE INDUSTRIES, INC,
Requesior's Namo

090 S.W, 87 AVENUE SUITE: 16
Address

MIAMI, FLORIDA 33174 {305)552-5973
Cily/State/Zip Phone .

LOCAL REPRESENTATIVE TALLANASSEE Oflice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

VA O 42
W= n’“u”v’f; L)
{Corporalion Name)™ 7 (Documeni ¥)

nhlad.':-

{Corporaiion Nanie) (Docunment #)

(Corporailon Runc) (Duocunieni §)

(Lorporation Nane) (Documenl #)

M Pick up time 2790 i Certified Copy
D Certificale of Status

' Walk in ‘
a Mail out W Will wait 0 Plotocopy
AT e o | P D TR, e
Amendment
Resignation of R.A., Oflicer/ Direclor
Change of Registered Agent
Dissolution/Withdrawal

Profit
Noul'rofit
Limited Liability”

Domesticetion

-

Merger

:1;..

saaca‘ra
Tomes:

Foreign ks [ :
Limited Pastnership v

Reinstalement

-_ra HEE

1.

Antal Repon

Ficlitious Nnme :

/. ) ,
""l’l’}."’:" L_

-’i'ﬁfl‘fuoz.r'-nn

Hae Reservalion

Tradematk
Other

Examiner's Infialy

CRIEONI(1/93)




Saundra B, Mortham
Suerotary of Stato

March 7, 19986

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

SUBJECT: WEST COMM, CORP
Rof, Number: W96000005090

We have received your document for WEST COMM, CORP and your check(s)
tofaling $122.50. However, the enclosed document has not been filed and is
being returmed for the following correction(s):

The name designated In your document is unavailable since it is the same as, or
it is not d!sﬂr;__?ulshable from the name of an existing entily. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference, Pleass selact a new name and make the substitution in all appropriate
laces. One or more words may be added o make the name distinguishable
rom the one presently on file,

When the document s 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 call
(904) 488-9000.

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

Claretha Goiden
Document Specialist Letter Number: 886A00010263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purposa of forming a corporation undor the
Florida Business Cormporation Act, hereby adopt(s) the following Artlcles of Incorporation.

ARTICLE) NAME

The name of the corporation shall bo:
MIAMI WEST EXPRESS, CORP.

“'ABRTICLEIl  PRINCIPAL OFFICE

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

9359 S.W. 40 st
Miami, FL 33165

ARTICLEIN  SHARES

The number of shares of stock that this corporation Is authorlzed to have outstandlnq at
any ona time Is:

500 Shares per 1 dollar cash

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Rafeida M. Dumals
8320 S.W. 135 Ave
Miami, Fl1 33183




ABTICLEY __INCORPORATOR(S)

The name(s) and streel addross(es) of the incorporator(s) to these Articles of Incorpora-
tlon is(are):

Rafeida M. Dumalis
8320 S.W. 135 Ave
Miaml, F1 33183

ARTICLE VI DIRECTOR{S)

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

Rageioa M Dyrals
6320 2 Q) B AVE
Miaai To =517

The undersigned incorporator(s) has(have) executed these Articles of Incarparation thig
March

day of __06 19 96 .

4
Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35
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Pursuant 1o the provisions of secllons 607.0501 or 817.0501, Florlda Statutes, the
undersigned corporation, organized under the laws of the State of Florlda, subimitg tho

k;lluwlng staternert in deslynating the reylstored olfice/registerad agent, In the Stale of
Florida,

1. ‘The name of the corporation [s: “MIAMI WEST EXPRESS, CORP.

2. The name and address of the reglstered agent and office is:

Rafeida M, Pumais

(NAME)

8320 S.W. 135 Ave
(P.O. BOX NQT ACCEPTABLE)

Miami, F1 33183

(CITY/STATE/ZIP)

SIGNATURE /@

DATE _ 03/06/96

REGISTERED AGENT FILING FEE: $35.00




