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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

-

December 3, 1996

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

SUBJECT: SIGN CRAFTERS CORP.
Ref. Number: W96000025279

We have received your document for SIGN CRAFTERS CORP. and your
check(s) totaling $122.50. Howsver, the enclosad document has not been filed
and is being retumed for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administrativep; dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, pemitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or “Florida” to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling. .

If you have any questions about the availability of a paricular name, please call
{904) 488-9000.

Please retum 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
(9(‘;4) 487-6052.

Sandy Ng
Document Specialist Letter Numbor: 296A00054224

Division of Corporations - P.O. BOX 6327 -Tallahasseo, Florida 32814
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The undersigned Incorporator(s), for the purpose of !ormlng(a)corp(;lﬁﬂa ar or,{ g
Florida Business Comoration Act, hereby adopt(s) the following Articigs of Incai Qﬂm h

d

ABRTICLE] _ NAME

The natne of the corporation shall be:

SIGN CRAFTERS 'OF MIAMI CORP.

ARTICLE Nl PRINCIPAL OFFICE

[ Trie principal place of busingss and malling eddress of this corporation shall be:

1035 East 26th Street
Hialeah, FL. 33010

, .
The number of sharas of slock that this corporation Is authorized to have outstanding at

any one time ls:
100

' The neme and eddress of the inftiat registered agent |s:

VICTOR VITON
1035 East 26th Street
Hialeah, FL. 33010




ABTICLEY  INCORPORATOR(S)

The name;(s) and sirgel address(es) of the incorporatar(s) to these Articles of incorpora-

tion is(are): VICTOR YITON
1035 East 26th Street
Hialeah, FL. 33010

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these
articles of Incorporation is(are}:

. vICTOR VITON (P)
1035 East 26th Street
Hialeah, FL. 33010

The undérslgned incorporetor(s) has{ihave) executed these Articles of incarporation this

2nd day of December ., 19 %6

- /mw(}fi

Signalure

olgnalre

Signalure

Artlcles of Incorporation
Flling Fee - $35




. yPursuant to the provisions of sections

undersigned corporation, organizad und
following statemant in de

607.0501 or 617.0501, Florida Statutes, the
Flerida,

er the laws of the State of Florida, submits the
signating the reglistared office/rogistered agent, In tha State of

1. The name of the eorporation is;___ SIGN CRAFTERS OF MIAMI CORP.

2. Thename and address of the registered agent and office Is:
f .

VICTOR VITON @'ﬁg 0
(NAME) . B T
;:""! I
[0
1035 East 26th Street L f, %
(P.0. BOX NOT ACCEPTABLE) T ey
[ oL @
4 Hialeah, FL. 33010 2% &
r L]
(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 ACCEPY THE APPOINTMENT AS REGISTERED AGENT
ARD AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.

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

. SIGNATURE WAA@L
[

DATE 12/2/9




