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FLORIDA DEPAIVIMMIEINT OF STATI
Sundra B3, Mortham
Seeroloey of Stale

May 13, 1998

LAZARUS CORPORATE INDUSTRIES, INC,
890 SW 87 AVE,, STE. 16
MIAMI, FL 33174

SUBJECT: MAXELL ASSOCIATES, INC.
Ref. Number: WO6000010140

We have received gour document for MAXELL ASSOCIATES, INC. and your
chack(s) totaling $122,50, However, the enclesed document has not been filed

and is being returned for the following correction(s):

The name deslgnated in your document is unavailable since It Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an enlity name DOES NOT constitute a
difference, Please select a new name and make the substitution In all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file,

When the document is resubmitted, please return a copy of this letier to ensure
that your document s properly handled,

If you have any questions about the availabiiity of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 596A0002367 1
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ARTICLES OF INCORPORATION
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The undersigned Incomoratorts), tor the purpose of forning o comaration fnriidr’-ﬁié'u,..\
Flonida Bushess Comoration Aut, hereby adupt(s) the following Artfcles of Incorporation,

ARTICLEL  NAME

The namo of the corporation shall be:

Maxell Accerories, Inc.

ABTICLEN__ PRINCIPAL OFFIGE

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

12034 s.w, 103 5t.
Miami, F1., 33186

ARTICLEI  SHARES

The number of shares of stuck that this corporalion is authorlzed to have outstending at
ahy ono time Is:

Cne hundred (100)

The name and address of the Initjal registered agent is;

German Gonzalez
12512 5.W. 9th st.
Miami, Fl. 33184




‘ AHTICLE V. INCORPORATORIS)

‘rho namols) end stroot addrosafes) of tho incorporator(s) to those Artlfuy of Incorpora-
tlon Islare):

Gorman Gonzalox (PRCEJDCn)TJ

12512 3.W, 9th 5t.
Miami, F1, 33184

The underslgned Incorporator{s) has(havel exocuted these Artlcles of Incorporation this

6th day of _May , 1996

) > c‘fd{dt’/dﬂf/

Signature

SIgNaldTe
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Articles of Incorporation
Filing Fee - $3b




CLATIEICATE OF DESIGNATIQN
BEQISTERED AGENT/REQISTERED QFFIGE
Purauant to the provislons of soclions 607.0501 or 617.0501, Florida Slutulos, tho
undaraigned corporatlon, organlzed under ho laws of the Stalo of Florida, submills the

lollol\ging statument In designaling the registered office/roglslerad agont, In the Stalo of
FFlorlda,

C.
1. The name of tha corporation {g; MoX01ll Accosorica, In

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

GCermanh Gonzaloz

(NAME)
12512 S.W. 9th St.

(P.O. BOX NOT ACCEPTABLE)
Miami, F1. 33184

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED (N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

SIGNATURE gﬂ/z/ﬂ(/

DATE 5/6/96

REGISTERED AGENT FILING FEE: $35.00




