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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Socretnry of Stato

November 22, 1996

MANUEL E. MORLOTE
5223 SW 102ND COURT
MIAMI, FL. 33165

SUBJECT: AXIS CONSULTING INC.
Raf. Numbaer: W36000024797

Woe have raceived your document for AXIS CONSULTING INC. and checkg_ls)
:ohallnlg $35.00. Howevar, your check(s} and docurnent ara baing returned for the
ollowing:

We are returning your check for $35.00 to be replaced by one In the correct
amount of $70.00.

Ploase return your document, aleng 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) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 996A00053208

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Flovrida Business Corporathon Act, hereby adapi(sy the following Articles of
hcorporation,

T2
]
ARTICLE | NAME R
] o
] [ '
T'he name of the corporation shall be: i —_
| AS, (ONSUETING. /AL. S
ARTICLE 1I

PRINCIPAL OFFICE

— 'L
The principal pluce of business and mailing address of this corporation shall be:
5223 DU D2

LT
MALY, FLOLIDE 3385

ARTICLE HI

SHARES

e number of shares of stock that this corporution is nuthorized to have outstunding nt
any one time is:
V144 4877]

ARTICLE IV

{

INITIAL REGISTERED AGENT AND STREET ADRESS
I'he name and address of the initial registered ngent is
MENVEL &. NOLLOZE

|
ARTICLE V

INCORPORATORS
I'he name(s) and street addresse(s) of the incorporator(s) to these Articles of
Incorporation is{are):

LS, £ 1L T7E

e N A A

The undcrsi_j’ncd incorporator(s) has(have) exccuted these Articles of Incorporation this
Y/ day of _ AOUENBEX 19 Y6
Signature:
Sienature:
Signature:




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant (o the provistons of section 607.0501 or 617.0501, Morida statutes the
undersigned corporation, orgamized under the laws of the state of Florida, submits the

Sollowing statements in designatiig the registered office/reglstered agent, in the siate of

Flortda,

The namie of the corporation is:

LS CONSULTING AL

The name and address of the registered agent and office is:

LAPNUEL &, LOOITE

5223_S.U), [OZ COVET

AN HOR/A 22065

Having been named registered agent and to the nceept service of process for the above
stated corporation at the place designated in the certificate, 1 hereby nceept the
appointment as registered agent and agree (o act in this capacity, 1 further agree to comply
with the provisions of all statutes reluting to the proper und complete perfomance of my
dutigs, and 1 am familiar with and accept the obligations of my position as registered

apent.

Signaturng/ 7 M pate A/-/F- 76
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Florida Department of State, Sandra B. Morthum, Secretary of State

OFFICER / DIRECTOR RESIGNATION

Ot

-
[

|, DALY LEONOR WARTHEZ. _ ery s w M TRECADENT /TREAURER

of_A¥S CO&-\SUUTING/. INC »

(Niune of Corporution)

a corporation organized under the Inws of tho State of ‘lflOK\DA

That the corporation has been notified in writing of the resignation.

[

Signafture of resigning bilicer @

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314

CRIE044(8/93)
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Florida Department of State, Sandra B, Mortham, Secretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant 1o the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Ilorida Stotugs, the undersipned, OD{\-L\fﬁ L@LDR M&mTHE?—

{Nume of registered sgent)

hereby resigns as Registered Ajzent for “Mﬁ_ %Q}l_SlLUﬂ}-ﬁ ”\]C} ’

e of corporaliony

A copy of this resignation was mailed to the above listed corporalion at its last known address,

The agency is terminated and the oflice discontinued on the 31st day afier the date on which

@[/Maéﬁ 7/5{712;'%\

(Sigﬁnlurc of resigning sgent) \_)

.1-.

[l atta)
VTES

)

If signing on behatfl of an entity:

O
siaaV
[ .

YaEOH
=TT

..,
ki Lyt

1
ol
y 2z

(Typed or Pnnted Name)

LR

(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

CRIEQ46(1/95)




