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FLORIDA DEPARTMENT OF STATF
Sandra B, Mortham
Seercinry of Stato

November 12, 1996

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

SUBJECT: PHOENIX INC,
Ref, Number: W96000023874

Wa have raceivad your document for PHOENIX INC. and your check(s) tolaling
$122.50. Howaever, the enclosed document has not been filed and Is being
returned for the following corraction(s):

The name dasignatad In your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
diffarence. Please select a new name and make the substitution In all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document Is resubmitted, please retum 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 filing will be considered abandoned.

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

Sandy Ng
Document Specialist Letter Number: 296A00051526

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




ARTICLES OF INCORPORATION

DRASWARDING, INC.

Thu undersigned Incomporator(s), for the pupose of fuiilng a coiporation under the
Flotdn Businuss Coippation Act, hereby adupt(s] the foltwwving Aileles of ncomuoration,
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ANTICKEL — NAME R
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The namoe of the corpuiotiun shiall bu: BRASWARDING, INC. ' 't\'_', R
' , L -"-f:, !
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The phacipal place of busiiess and molling oddress ol this corporotion shall bo:

FEZP VU Ry ety no

//&m//' A F T S2L

‘Hhe numbor of shares of stock that this corporation Is authorlzed to have vutstanding at
ony une thno Is:

/00 7‘5/‘3"’-

The naie end address of tha Initlal reglstored ayent Is: é;’@j 5 - 0“/2/0@& -
: F33 P H. 257 #s24
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ANLICLEY. __INCOBPONATON(S) -

Tho name(s) and s

don Isgare) lreol address(es) of tho incorporalor(s) lo thoese Arlicles of Incorpora.
on Is(arg);

MICHEL  HAnvwva RIACH |
FI3F MW AT & /o ¢
Aramr i, F 53246

ARTICLE V1 DIRECTOR(S)

Tha name{s) and slLroeel addrensas(es) of the director(s) Lo Lhese
Articlen of Incorporatlon ls(arae): '

MICHEL Havwa RIACH]
FESE A 2s¥ 52,09
My FS 33724

The underslynad Incorporator (s) has(have) execuled these Arlicles of Incorporation this

77 day ol of .. 19 . 2¢.

\\J\R\\l“ (\ f\‘Q).x\l\;\

“Signature Y

Tignalure

Signalure

Arlicles of Incorporalion
Filing Fee - $35




CERTIFICATE OF DESIGNATION

Pursuant 1o tho provisions of sectlons 607.0501 or 617.0501, Florida Stalules, the

undersigned corportation, organized under the laws of the Stale of Florida, submits the

::(illolglng slnlomont In designaling the reglstored office/rogistered agent, In the State of
orida.

1, The name of the corporation ls;___BRASWARDING, INC.

2. The name and address of the registered agent end oliice [s:

@éﬂ\f{ o or =

AR

P22l s 27 #/28 . -

(P.O. BOX NOT ACCEPTABLE) : i

Moy, F7 Z30 24
>l‘l

(CITY/STATE/ZIF)

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 FPER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

A
SIGNATURE

=74

DATE {// ﬂ{?/ 74




