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FLORIDA DEPARTMENT OI' STATE
Sandra B. Mortham
Sverotnry of Stato

April 10, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE,, STE. 18
MIAMI, FL 33174

SUBJECT: MAGIC TOUCH, INC,
Ref, Number: W36000007796

We have received your document for MAGIC TOUCH, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and Is
being returned for the following correctlon(s):

The name designated in your document is unavallable since It Is the same as, or
it Is not dlsllr'n:gfuishable from the name of an existing entity, Slmply adding “of
Florida" or “Florida” to the end of an entity name DOES NOT constilule a
ditlerence, Please select a new name and make the substitution In all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitied, please retum a copy of this ietter to ensure
that your document is properly handled. :

It you have ang questions about the availability of a particular name, please call ¢
(904) 488-9000. L

Please retumn your document, along with a copy of this letter, within 60 days;;r :
your filing will be considered abandoned. I

e}

If you have any questions concemning the filing of your document, please :¢all’® ‘7
(904) 487-6052, NI

Sandy Ng
Document Specialist Letter Number; 996A00016516

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION  FFILED

' | GAPR Y pPit 359
SECH. Y o S TATE

TALLARASSEL, PO IE

The undorsignod Incorporator(s), for the purpose of forming a corporation under the

Florida Business Comoration Act, hereby adopt(s] the following Articles of Incorporation,

MIAMI MAGIC ‘TOuCH, INC.

ABTICLEl __ NAME

Tho name of the corporation shall be:

MTAMI' MAGIC TOUCH, INC.

ARTICLEH PRINCIPAL OFFICE

The principal place of business and maillng address of this corporation shall be:
14826 S.W. 140 PLACE
MIAMI, FL 33186

L LT T T LY TP

ARTICLEW  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one tima is; R

100 - $1,00

L !

The name and address of the Initial registered agent is:

RODOLFO CASTRILLON, 3R.
14826 S.W. 140 PLACE
MIAMI, FL 33186




ARJICLEY.__ INCORPORATOR(S)

The namo(s) and streel addros
lion Is(are):

RODOLFO CASTRILLON, JR, - PRESIDENT - ‘14826 S.W. 140 PLACE, MIAMI. FL 33186

s(os) of tho Incorporator(s) to these Ariiclgs of Incorporn-

ARTICLE VI BDIRECTOR(S)

Tha name(s) and stroot addrass(es) of the diroector(s) to theso
Articles of Incorporation is{are):

RODOLFO CASTRILLON, JR. - PRESIDENT - 14826 S.W, 140 PLACE, MIAMI, FL 33186

e

The undarslgnod incorporator(s) has(have) executed thase Articlos of 'Incorporation this

9TH day of APRIL

* .. olgnature

A R

. lSignature.

Articles of Incorporation
Filing Fee - $35




| . FILED
CERTIFICATE OF DESIGNATION OF; o || pif 257

REGISTERED AGENT/REGISTERED ORRIGEL b

1. Tha name of the corporation is;____MIAMMT MAGIC.ToueH, Ine,

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

RODOLFOQ CASTRILLON, JR
(Name)

14826 S.W, 140 PLACE, MIAMI, FL 33185
(P.0. Box ngy acceptable)

MIAMI, FL 33186
{City/Stater2ip)

Having been named as registered agent and to accef){ sewvice of process for the
above stated corporation at the place designated in this certificata, lhereb!'z’accepr
the appointment as registered agent and agree to actin this capacity, 1 further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent,

4 M 4/09/96

# {Signature) tDate)

DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314




