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FLORIDA DEPARTMENT OI° STA'l'E,
Sandra B, Mortham
Seerotary of State

March 28, 1966

LAZARUS CORPORATE INDUSTRIES, INC.
B90 SW 87 AVENUE 116
MIAMI, FL 33174

SUBJECT: TAN IN THE SHADE, INC.
Ref, Numbear; W86000006788

We have recelved your document for TAN IN THE SHADE, INC, and your
chack(s) totaling $122.50. Howsever, the enclosed documeont has not been filed
and is being returnod for the following correction(s):

The document must include original signatures.

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

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

Claretha Golden
Document Specialist Letter Number: 086A00014371

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




ARTICLES OF INCORPORATION

rporation under the

pse of forming 4 €O
{ Incoporation.

The undorsigned incotporatoris), for the purp
Elorida Business Conoration Act, horeby adopt(s) the following Articies 0
¢ B8
ARTICL Ed NAME e @
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Tha name of the corporation shali be: AR ;..:”
TAN IN THE SHADE -~ VC. -:'?"5;; “m
s 20O
Frs G
WA e
tn

Aﬂnm.u]___ﬂmﬂﬂwm

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

896 M. FEDERAL MIGHWAY

SULTE 213
POMPANO BEACH, FLA 33060

ABTICLE LIl SHAHES

of shares of stock that this corporation is authorized to have outstandlnq st

Tho number
eny one time is:

7500

wwuwmnwnamwﬂm

The name and address of the initial registered egent is:

ANGELA ANDREOLA
896 N. FEDERAL HIGHWAY

SUITE 213
POMPANO BEACH FLA 33060
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AMTIGLEY. . INGORPORATON(A)

Tho 'nm'nu(s) and sireot addross (08) of thu mcorporator (8) to thuso Articluy =l Incorpori-
tion Is(nre):

ANGELA ANDREOLA AND JIRL ABSOLON
896 N. FEDERAL N1GHWAY

SULTE 213

POMIPANO BEACH, FLA 33060

ANTICLE VI DIRECTOR(8)

Tho nama(o) and vtreet addrass{on) of the divector(n) to tiu
Articlaog of Incorporation ialare):

ANGELA ANDHEOLA PRESTDENT
JIR1 ABSOLON VICE PRES1DENT

7The undursigned incorporator{s} has(have) executed these Arlicies o! Incorporation this

—b day of MARCH 1996 .
o
- r __________._J
Signature
-l T
e Signeiurg.-—
signature

Articles of Incorporation
Filing Fee - $35
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pursuant to the provisiond ot gections 607.080%1 or 617.0801, Florida Ststutos, the
undersignod colporation, orgnnizod under \he laws of the State of Florida, submits the
'O“OIT‘U stalement in designating ihe rogisterod ollice/registored agont, in the State of
Florida,
1. The name of tha corporation ls: ______-;mmn&;'j"'/vc .
¢
2. The name and address of the registered agent and offico Ia:
ANGELA ANDREOLA -
(NAME)
896 M. FEDERAL HIGHWAY 3. '3
0. 80 L.
. PONPAND HEACH VLA 33060 -
(CITYISTATE/ZIP) B o
= o
iy B
' Bt &S =
STERED AGENT AND TO ACCEPT SERVICE_OF M
N AT THE PLACE uesmmm#c;
AGEN

AMED AS REGI
D CORPONATIO

MENT AS REGISTER
e

HAVING BEEN N

PROCESS FORTH
THIS CERTIFICATE, | HERCBY
5 PACITY. | FURTHER
LL STATUTE

PROVISIONS OF A
FONMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AN
TIONS OF MY POSITION AS AEGISTERED AGENT.

E ABOVE STATE
ACCEPT THE APPOINT
AGREE TO COMPLY-MT
PER AND COMPLETE TPER-
D ACCEPT THE OBLIGA-

REGISTERED AGENT FILING FEE: $35.00




