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IFLORIDA DEPARTMEN'T OF S'1'ATE
Sundra B, Mortham

Bueratary of Btato

August 6, 1906

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

SUBJECT: ECS OF DADE INC.
Rof, Number: W86000016417

We have recelved your document for ECS OF DADE INC. and your check(s)
totaling $122.50. However, the enclosed document has not beeh flled and Is
being retumned for the following corraction(s): |

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older,

Please retum your document, along with a copy of this letter, within 60 days or
yaur flling will be considered abandoned.

It you have any questions conceming the filing of your document, please céll
(934) 487-6052? 9 ' 9y _ ¥

Sandy Ng - : o
Document Speclalist a Letter Number: 196A00037504

' Division of Corporations - P.0. BOX 6327 -Tallahashes, Florida 32314 "




ARTICLES OF INCORPORATION

The undorsignod Incoparatorts), for the putpose of furniing a cuporation under the
Floitda tusiiess Coporation Act, hereby adoptls) the followinty Artictes of Incotporation,
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ARTICLEL . NAME

Thoe name of the corporation shall be:
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ECS OF DADE INQ.

The principol place of business and mailing address of this corporation shali be:
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8357 WEST FLAGLER STREET SUITR #1410
MIANI, FLORIDA 33144 - '

ARTICLEIN __SHARES

The number of shares of stuck that this corporation Is authorized to have outstanding at

any one time is;

200 SHARES

The name and address of the initial regisle_r_ed,ag'ent is: o R B ‘

THE RC # 3 FAMILY LIMITED PARTNERSll{IPV PR

10491 s.W, 15 LN # 204
MIAMI, FLORIDA 33174




ARLIGLEY. . INCORPORATOR(S) -

d:,',? ,2?',‘;‘3,‘“’ and stroot addrass(es) of the Incorparator(n) to thess Ariclos of Incorpara-
aro): |

™E RC# 3 FAMLILY LIMLTED ]'AH'[’NEIIHIII)'-
L0491 H, W. L5 LN # 204
MIAMI, FLORIDA 33174

ARTICLE VI DIRECTOR(S)

The name(s) uﬁd street addresa(es) of the dlractor{s) to thesa
Articles of Incorporation le{ara);

Directors will be elected &n the first board ¢¢ directors
mbeting. .

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation thig

5 AUGUST
day of

signature .

Articles of Incorporation
Filing Fee -_$35




BEQGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of sections 6070501 or 817,0501, Floriia Statutes, the
M under the laws of the State of Florida, submits the

undersigned corporation, orgar'z.
following statement in designaiii:y the registered ofice/registered agent, in the State of

Florida.
ECS OF DADE WU -

1. The name of the corporation is:

w40
8357 WEST FLACLER STﬂﬁﬁy/aIAMI. FLORIDA 33144

2. The name and addrecs of the registersd agent and office Is:
THE RC § 3 FAMILY LIMITED PARTNERSHIP,

(NAME)
10491 8, W, 15 LN, # 204 MIAMI, FLORIDA 33174

(P.O. BOX NOT ACCEPTABLE)

MIAMI, FLORIDA 33174
(CITY/STATE/2IP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
j
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