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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scevotury of State

Novamber 19, 1996

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

SUBJECT: WOOD WORK CREATIONS INC.
Ref. Number: W96000024473

We have received your document for WOOD WORK CREATIONS 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 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
difference. 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 retumn 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 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 concerning the filing of your document, please call
{904) 487-6052,

Sandy Ng
Document Specialist Letter Number: 296A00052610




THE UNDERSIGNED, haa oxecuted the following document

as incorporator of the above named corporation,
organized under the laws of the State
rights, duties ang obligations o the
porator, and those

& corporation
of Florida, and al}
undersisned g3 incor-
of the corporation, are to be detorningd
in accordance with the laws of the State of Florida.

ARTICLE 1

.The name of this corporation sh;ll be:
J. WO0D 'WORK CREATIONS InC,

ARTICLE 11

This corporatioen shall commence existence

filing of thess Articles of fncorporation b
of State, State of Florida, and

upen the
y thg Departmont

shall have Perpetual existence.
ARTICLE 311

+ The general nature of ‘the business and objects and

PiTposes proposed to be transacted and carr{ed on by this

torporation are to do any snd all of the things herein

mentioned, as fully end to the EAT® OXtent A3 natural per-
sons might d?. viz:

(1) 7 Transaee any and all lswiyl business,

(2) S5aid corporstion shall further have powers:

To have perpetual succession by {ts corporate
name;




ARTICLE 1V

The aggregate number of shares which the
shall have suthority to issue is the total

corporation

sum of FIVE HUNDRED
(500} shazes, having an individual par value of 2 1,00

Unless otherwise stated in these arvticles, or in an

amendnent to ihclo articles, there shall be only one (1)
€183s of stock of this corporation,

.

ARTICLE V

The strest address of the initisl registered office
and the name of the initisl Resident Agent of this

tion shall be: vAIME O GARC/I A
7951 W 29 Lane Sutte & 207
Hialeah,Florida 33018

corpora-

The principal vffice shall be,
7951 W 29 Lane Suite # 201
Hialeah, -Florida 33018

ARTICLE VI

N .

The initial Board of Directors shall consist of &
towal of {1) person 'und the nane and address of the
person who is to serve as an $nitisl director i{s:

JAIME O GARCIA PRESIDENT 300 %




The nane snd address of the incorporator executing

these Articles of Incorporation is:

JAIME O GARCIA
7957 W 29 Lana Suite #§ 201
HIALEAH, FLORIDA 33018

1IN WITNESS WHEREOF, the undersigned incorporator has

(ve) executed thase Articles of Incorporation this 11 day
of November . 19 96,

. .r
JAIME O GARCIA . ‘ ﬁ'z, 220 l/d e
C : . ‘ =~  Signature .

STATE OF FLORIDA ; ss
COUNTY OF DADE )

BEFORE ME, @ notary public authorized td %take acknow-

ledgements in the state and county set forth':bovo. ﬁirsonl!ly

sppeared JAIME © GARCIA knowa to me and

known by m2 to be the pcrsan(a) vho executed the foregoing
Articles of Incorporation, snd he (they) scknowledge boforc%’
me that he (they) executed thoso Articles of Incorporation.

.

IN WITNESS WHEREOF, 1 have hersunio set ay hand snd

affixed my official sesl iu the state and county aforesaid,
this __ L1 day of November . 1996 96

Ql?% ééL

My Com  sion Expires: \\:,\“""gg:,,’ T "OFFICIAL SEAL®
: S Reina LExHabe{mga
2 F = My Commission Exgires
TR Commission #0C 396362

airep1a¥

AT LARGE




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o tha provisions of sections 607.0501 or 817.0501, Florida Statites, the
undersigned corporation, organized under the laws of the State of Florid

loliowing statament in designating the register

Florida. .

8, submits th
od offica/registered agent, in trL\'obmm N

State of
1. The name of the corporationls: U+ WOOD WORK CREATIONS INC.

2. The namo and address of the registered agent end office is:

JAIME O GARCIA '
. (NAME) . . .

7951 W 29 Larne Suite # 207

{P.O. EOX NOT ACCEPTABLE)

R S
! =T o.-tﬁ
: : b=y
HIALEAH, FLORIDA. 33018. _ TR L2
(CITY/STATE/ZIP) weoe
[0 e T et
A o 1k
mLo= 8l
@l T
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF 235
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED N &
THIS CERTIFICATE, | HEREBY ACCEPT THE AP

AND AGREE TO ACT IN TH'S CAPACITY. | FURTHER AGREE 1O CO MPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THZ OBUGA-
TIONS OF MY PNSITION AS REGISTERED AGENT.

POINTMENT AS REQ'STERED AGENT =

. ad

: ’ f"" - -
smamm:‘_;[’gr/??ﬁ C:) de"nra
DATE _ November 11, 1396




