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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Fiorfdo Business Comoration Act, heroby adopt(s) the following Articlos of Incorporation,

ARTICLE| — NAME

The name of the corporation shall be: LAZARUS TMPORT & EXPORT CORF.
o

¢ '11: ‘
The principal place of business and mailing address of this corporation shall be:
3110 S.W 26 St,.
MIAMI FL. 33133

ARTICLE I}  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: {TWO0)

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MONICA A CUEVAS
3110 S.W 26 ST.

MIAMI FL. 23133




. ARTICLEYV __INCORPORATOR(S)

Tho namols) and stroo} oddrass{og) of jhe Incorporator(s) to thoao Articlas of InG
tion islaro): Manten A, Cuwevan

orpora-

3110 S5.W 26 8T,
MIAMI FL. 33133

The undersigned incorporator{s} hasthave) oxecuted thesn Articles of Incorporation tnis

29 doy of _apgII ,19.96 .

Sgnature

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ANT TO THE PROVISIONS OF SECTION 607.0601 or 617.0601, FLORI
AN T T RS O SES TN SR7 882 i ORRkA THE PAws
YHE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTIN DESIG-
N CGIS TERED ORFICE/REGISTERED AGENT, IN THE STATE OF

G TH

1. Tho name of the corporation lg:__LAZARUZ TMPORT & LXPORT CORB.

2. The name and addross of tho registered agent and office Is:

MONICA A CUEVAS

{Namo)

3110 S.W 26 St,
(P.O. Box not acceptable)

MIAMI FL. 33133
(City/State/2ip)

Having been named as registered agent and to accept service of prccess for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment &s registered agent and agree (o actin this capacity, ! 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. .

‘M— 4-29- 96
ignature) {Date)

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




