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FLORIDA DEPARTMENT O STATS
Sandra B, Mortham
Secretary of Stinte

August 22, 1996

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

SUBJECT: VITAL ENTERPRISES, INC.
Ref, Number: W86000017341

We have recelved your document for VITAL ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document Is unavailable since it Is the same as, or
it is not distlrﬁulshable from the name of an existing entity. Sim1ply adding "of
Florida" or "Florida" to the end of an entity 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 o make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

if you have any questions about the availability of a particular name, please call
(904) 488-9000,

Please retumn your document, along with a copy of this letter, within 60 days: or
your fifing will be considered abandoned. <
If you have any questions conceming the filing of your document, please ‘call
(904) 487-6052. 7

Sandy Ng &
Document Specialist Letter Number: 196A000393753

Al

[l

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Sandea B, Mortham
Seeretnry of Stato

August 19, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
890 SW B7 AVE., STE. 16
MIAMI, FL 33174

SUBJECT: J L D ENTERPRISES, INC.
Raf, Number: WO6000017341

We have received your document for J L D ENTERPRISES, INC. and your
check(s) totaling $122.50, Howaever, the enclosed document has not been filed
and is being raturned for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it is not disllrﬁulshable from the name of an existing emitgé l"Slér)nllply adding "of

Florida" or "Florida” to the end of an entity name DO constitute a
difference. Please select a new name and make the substilution in all appropriate
Flaces. One or more words may be added to make the name distingulshable
r

cm the one presently on file,

When the document is resubmitted, please return a copy of this letter fo ensure
that your document is praoperly handled.

If you have any questions about the availability of a particular name, please call
(804) 488-9000.

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

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

Sandy Ng
Document Specialist Letter Number: 196A00039375

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ANTICLES OF 1HCORIORALION
OF, '
56 NIG 26 il e 0l

w1 WIATE
VITAL cRABNTCS, the. . .. TALCAHASLLETLORIDA

The undernlyned Incorporatorin), for the purponn of forming a
corporat tan undeor the Floridas Buninenn Corporal ton Act,heraby

adopl.{n} thn followinyg Arvticles of tncorpornt Lon,

ARTICLE 1 HAME

THE MAME OF THE CORPORAMI'EON SHALL HE:
+ VITAL GRAPHICS, INC...

ARTICLE 11 PRINCIPAL OFFICE

Thie principn} place of business and matling addrean of Lhin
corporat.lon nhall be:

1240 WEST (8 SIREET
1IIALEAH, .. 33014

ARTICLE 111 CAPLTAL STOCK

The number of shares of slock that this corporalion is autorized
to have outstanding at any one time is:

500 SHARES AT § 1.00 EAQI,

ARTICLE IV INITIAL REGISTERED AGENT Aty AUDRESS

The name and address of the initial registered agent st

LUTS E ONZALEZ
233 WEST 2 ST,
HIALEAH, FL. 33012




. ARTICLE_V_INCORPORATOR(S)

The nome)aland ateenl addrasslen) of the Incorporntor{n} Lo thonoe
Ari lelan ol tneorporation In (nave):

100 [ CONZALIZ-VRESHTENT/SHREIARY/DIRECIUR =233 WIST 33 SUMTALEAI, ML, 35012

JOSI C CONZALIZ-VIQE PRISTIONT/DVRCTOR =233 WS 33 SI°, IIIAIJNI L, 33012
DAISY C (ONZALJZ-TRIASLRER-DIRECIOR, - 233 WIST' 33 8T H[AIJAII 11, 33012 100 % JIAS

the undersbgned has{have) oxecuted thase Artlcles of Incorporatton
Thlkn

12 ___fay of . AUGET A9 %

. MW/

Slmmtur

Bt s S i B3

FLL 5 =
tghinturefritie

tﬁic ’ ‘. /
V Signature/Title 7
: C CONGATIZ-VICE PRESIIENT
A4




REGLEEERED_AGEHT /REGLETERED OFF 1CE_

CERTIFICATE OF DEBLIGHATION

R
Poramant to Lhe proviglons of asectlon 607.0500,Ftorlde ﬂquBq~.lHol.n|
wieleralgned eorporation,organized under Lho lawn of the JolfAte  ngid 1t
Floridn, nubmlln the following atatement dn dentygnating the rngﬂpﬁp}?”

offlee/roylatared agont,ln Lhe state of Florida, TﬁfthﬂﬂﬁﬁﬂhfLumDA

A R it

1. The name of (he corporation in: VITAL GRAPHICS, INC.

[ T e Rt

2.7ha name and addrens of the registored ngent nnd offica la:

LIS 13 CONZALIZ,

{NAME)
233 WEST 33 51

R ]

P.0O.BOX NOT ACCEPIABLE)

e NALEAH, 1, 32012

CITY/STATE/ZIP

sn;nn*rutzaz/u‘,. ,(% £ eeeerimaem

X7/
(corpo?jke "fleer)

lll ' trI'E H’H?-g]mr

DATE 08/12/%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PRt ¢
CESH FOR THE AROVE STANTED CORPORATION A'l' THE PLACE DESIGNATED N s
CERTIFICATE, 1 HERERY ACCEPT THE APPOINTMENT AS REGISTERED AGENT M

AGRERE TO ACYEF 1IN THIS CAPACITY. 1 FURHER AGRER 10 COMPLY WITH FUHE PRO--
VISIONS OF ALL STATUTES RELATING 'TO THE PROPER AND COMPLETE PERFORMA-
CF OF W7 DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSI'T'ION AS REGISTERED AGENT.

SIGHATURE

DATE_ (8/12/9%




