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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretnry of Sinte

Qcicber 29, 1996

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

SUBJECT: CUDEN INTERNATIONAL INC
Ref. Number: W96000022972

We have racelved your document for CUDEN INTERNATIONAL INC and your
check(s) totaling $122.50, Howaever, the enclosed document has not been filed

and is baing returned for the following corraction{s):
IN YOUR ARTICLES OF

THE REGISTERED OFFICE LISTED
INCORPORATION MUST BE CONSISTENT THROUGHOUT THE
DOCUMENT.,

Please return your document, along with a copy of this letter, within 60 days or

your fillng will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(904) 487-6052,

Sandy Ng
Document Specialist

Letter Number: 196A000496827
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ARTICLES QF INCORPORATION ' ~~7 "o
SO iy
Ll

IR S B .HI“;:
Thae undersigned Incotpurator(s), for the pupoesa of fonming a corporation unda? i‘m’e; DA
Floiida Businuss Cuipuration Act, hereby adopt(s) the folfowing Articles vf lncomporation.

ARTICLE|  NAME

The nama of tho cotporation shail be:
CUDEN INTERNATIONAL T NG

ARTICLEN  PRINCIPAL OFFICE

The principal place of buslness and mailing address of this corporation shall be:

5776 N.VW, 99 Ct,
Miami Fla. 33178
. .

The number of shares of stock that this corporatlon Is authorlzed to have outstanding at
any one thme is: .

One Hundred:i

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the Initial registered agent is:

RAFAEL LATORRE
9830 N.W. 51 Ln.
Miami Fla. 33178




ADVGLE V. INCORPORATOR(S)

Tha name(s) and slroet addrass(es) of the Incorporator(s) to these Adicles of Incorpora-
tion Is(aro}:

RAFARL LATORRE

98730 N.w. 51 Ln

Miami Fla 33178

ARTICLE VI DIRECTOR(S)

The name{s) and strect address(es) of the director{s) Lo Lhese
Artlcles of Incorporation is(are): ‘

RAFAEL LATORRE
' 9830 N,wW.51 Ln
Miami Fla 33178

The undersignod incorporator{s) has(have) executed these Articles of Incorporation Lhis

29 __ day ol _October 19 96
Signature
Signalure
Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to tho provisions of soclions G07.0501 or G17.0501, Florlda Stalutos, the
underslgnod corporation, organized under the laws of the Stale o

[ Florlda, submits the
fullowing slaloment In doslghaling tho regislared office/ragistered agent, In tho Stato of
IFlorida.,

1. The namo of the corporalion Is: CUDEN TNTERNATIONAL Twe

2. The name and address of the registerad agent and olfice |s:
RAFAEL LATORRE .

NAME) N =
9830 N.W. 51 L. L
(P.0. BOX NOT ACCEPTABLE) —=
Miami Florida 33178 -
(CITY/STATE/ZIP) g

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-

FONMANGE OF MY DUTIES, AND | AM FAMILIAR WIiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %M/Zb""‘

DATE Qct. 29/96

REGISTERED AGENT FILING FEE: $35,00




