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*LORIDA DEPARTMENT OF STAT
Sandra B. Mortham
Seerelary of State

August 13, 1996

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

SUBJECT: AEROMUNDI INC.
Ref. Number: W6000016908

We have recelved your document for AEROMUNDI INC. and your check(s)
totaling $122.50. Howaver, the enclosed document has not been filed and is

being returned for the following correction(s}):
The document must slate the number of shares of authorized stock.

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

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

Sandy Ng
Document Speclalist Letter Number: 596A00038500

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 4/,
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The undersiynod Incorporator(s), for the pupose of forming @ comporation under the
Flurtda Business Comporation Act, hereby aduptis) the foltowing Articles of hicomuoration,

ANTICLE | NAME

Tho name of the corporotion sholl be:  AEROMUNDI  INC.

Tho principat place of business and malling audress of this corporetion shall be:
7249 NW 33 Street MIAMI,FL. 33122

The number of shares of statk that this corporation Is authorized to have outstanding at
any ong time is:
. /00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: gLTER J. RODRIGUEZ-

7250 5W 13 Street , MIAMI FL 33144




ARLICLEN. __INCORPQRATOR(S)

illhu In?nw)(s) and slroel addross(es) of tho Incorparator(s) to these Aticles of Incorpora-
onis{aro):

ELIER J, RODRIGUEZ 7200 SW 13 st MIAMI , FL. 33144

ARTICLE VI DIRECTOR(S)

The name(s) and stroct address{es) of the director(s) to thesa
Artlcies of Incorporatlion Is(are}:

ELIER J. RODRIGUEZ 7290 SW 13 st MIAMI , FL 31144

The undersigned incorporator(s) has(have) executed|ihese Articles of Incorporation this
- /
gth day of AUGUST N9 ) 96,

a5

Signature O

signalure

signature

Articles of Incorporalion
Filing Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTEREDR AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Floriia Statutes, the
undersigned corporation, organized under the laws of the State of Flo ida, submits the
folloivging slatemont in designating the registered office/registered agert, in the State of
Florida,

1. The name of the corporation [s: AEROMUNDI INC.

2. The name and address of the registered agent and office is:

ELIER J. RODRIGUEZ
(NAME)

7290 SW 13 STREET
(P.O. BOX NOT ACCEP' | ABLE)

MIAMI , FL. 33144
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGEMT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLA:® DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REUGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO " MPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER ANl! COMPLETE PER.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH ANDAG . EBT THE-QBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT. -

—

SIGNATURE / : >°) ; ‘3«?
DATE 1(57/ 4{/%




