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FLORIDA DEPARTMENT OF STATE, 0

Sandra B. Mortham -
Secretary of State

November 13, 1996

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

SUBJECT: FLORIDA HOME SERVICES INC.
Ref. Number: W96000024027

i ent for FLORIDA HOME SERVICES INC. and
V\é?:rhc%veecizesc;etggcljingo;: 2d202l6m However, the englosec_] document has not been
riled and is being retumed for the following correction(s):

N 0o H HEH S Or
i in your document is unavailable since it is the same a 5
P:se 23{" ;gﬁ%ﬂ?s?-.t:gjé f¥om the name of an existing entity. Simply ad?‘ltr::%e Cg
Florida" or "Florida" to the end of an entity name DOES NO consti

difference. Please select a new name and make the substitution in alil approgriate

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) 488-3000,

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 conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng .
Document Specialist Letter Number: 496A00051799

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION//. £/,
%oy
Uo[_,_r” . 5'7/”-..
fur the purpose of futiing a cu:pum!lg{IQI?fd:qr the
erely aduptfs) the following Avticles of Incupuration,

v

e

The undersiyned Incopurator(s),
Fluida Business Cumration Act, h

ARTICLE]  NAME

The naie of Yie corporatiun shall be:

/ZZO/‘}C’Q Home gef{\VL.c,e;o}L Rag?a/zés:[//c-

The privcipal place of business and mailky address of this corpuration shall be;

/Yioym; Fl 33!5(9. _

The number uf shares of stock that this corpuration Is authorized to have outstanding at

any une thna is:

/ O0

ARTICLE IV IMITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Inltial reyistered agent Is;

Geof‘ge‘, J—».ee, g"‘}o/’{)

7ReT Sw /31 oT
NMuem, Fl 33/56




ABII.QLE.LJHC-QUEQ[]AIQELSI '
The ame(s) and sireel address(es) of the fncorporalur(g) lo these Articles of Incorpora-
lion Is(are):

George ee Sapp
/2 Og?LU/Bf ol
/\/l‘édw\'. 1 33/5 0

ARTICLE VI DIRECTOR( s)

The name(s) ang streel address(es) or ¢
Artlcies or Incorporation ls{are):

G'-E,Or"?c_, L»ezdf Sq,olo g
7205 Sw /3 of
NYlan, F1 33756

he dlrector(s) to these

The underslyned incorparalor(s) has(have) executed these

// //

- _dayo!

Articles of Incorporation this

.19 26,

Signature

. Signalure

Signalore

Arlictes of Incorporalion
Filing Fee - $35




Pursuant o the provisions of gections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the lawrs of the State of Florida, submits the

folloiwing statement In designating the reglstered office/registered agenl, in the Stale of
Florida,

1. The name of the corporation is: /C7 ory c{a ” oime. ‘gaﬂu 1L ex ‘}L :

bQ!L,vfm RS L .

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

6- Lorge. eo cun N
J (NAME) r

JR0T S /31 of

(P.O. BOX NOT ACCEPTABLE)

Miaw; jj/ 33/5L

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT 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 FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE

DATE_/ ] [{2/94




