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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Seerotnry of Stato
August 20, 1996

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

MIAMI, FL 33174

SUBJECT: MULTIBUYERS INC.
Ref. Number: W96000017467

We have recelved your document for MULTIBUYERS INC, and your check(s}

totaling $122.50. However, the enclosed document has not been filed and is
baing returned for the following correction(s):

The registered agent and registerad office listed in your articles of Incorporation
must be consistent throughout the document.

Please retum your document, along with a copy of this letter, 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: 896A00033600
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undorsigned incorporator(s), for the purpose of forming a corporation under 1'1‘"3“’0‘(t
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! __ NAME
The name of the corporation shall bo:

MULTIBUYERS INC.

ARTICLE | __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
VIRGINIA PLAZA

6555 NW. 36 ST.
SUITE 201 D MIAMI FLORIDA 2ZIP 33166

ARTICLE Il SHARES
The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is!

ONE THOUTHAND (1.000,00)

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:
RAFAEL VEGA MARTINEZ

9735 NW. 52 ST. Apt.#118
MIAMI FLORIDA ZIP. 33178




ADLICGLEN. . INCORPORATOR(S) -

1I'I'|u inumo(s) and street addross{os} of tho Incorporator(s) to those Articlos of Incorpora-
tion Is(aro):

RAFPAEL VEGA MARTINEZ
G555 NW, 36ST. mla~Fl. 33166 suite 201-D

ARTICLE VI DIRECTOR(S)

The name(s) and astrect address{es) of the director(s) to these
Artlcles of Incorporation ls{are):

RAFAEL YEGA MARTINEZ

6555 NW. 36 ST. Mia-Fl. 33166 Suite 201-D

The undersigned incarporalor(s) hasthave) executed thase Aricles of Incorperation this

19 TH AUGUST

.19 96
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Articles of Incorporation
Filing Fee - $35




HEGISTERED AQENT/NEGISTERED OFFICE

Pursuant to the provisions of soctions 6070501 or 617.0501, Florida Statutes, tho
undersignod corporation, organized under the laws of the State of Florlda, submits the
f(]l||0I\J|llg statemont In doslgnating the roglstered olfico/roglstered agert, In the Stato of
Florlda,

1. The name of the corporation Is;__ MULTIBUYERS INC.

2. The name and address of the reglstered agent and olfico IS: RAFAEL VEGA MARTINCZ

(NAME)

9735 N.W. 52 Street Apt. #118
(P.O. BOX NOT ACCEPTABLE)

MIAMI PLORIDA 2ZIP_ 33174
(CITY/STATE/ZIP)

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.
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REGISTERED AGENT FILING FEE: $35.00




