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FLORIDA DEPARTMENT O STATE °
Sandra B, Mortham
Soeerotnry of State

Docombor 17, 1996

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

SUBJECT: MIAMI RARE COINS, INC.,
Retf, Number: W96000026450

Wa have recelvad your document for MIAMI RARE COINS, INC. and your
chack(s} totaling $122.50. However, the enclosed document has not been filed
and s baing returnad for the following corraction(s):

THE REGISTERED OFFICE LISTED IN YOUR ARTICLES OF CORPORATION
MUST BE CONSISTENT THROUGHOUT THE DOCUMENT.,

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If gou have any questions conceming the filing of your document, pleaso call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 496A00056202

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undorsiynod Incopporator(s), for the puthusa of fuorming o coiporation umlmof 0,1
Flutida Bushioss Coporation At fioreby aduptis) the following Aiifcles vt Im.umumtfun.

ALTICLEY  NAME

The namo of the corporation sholl bo:
Miami /261}—@. Coin = Inc.

The prinetpol place of bustess and imollliny sddiess of Uis cutpurelivir shall be;

/37869 Sovtd br')a/c: /Q/wy
Miam1 Tlonda 33144
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1o tumber of shares of stuck that this corpuration Is authorized to heve vutstanding ot
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llle name and address of the illsl legls!ered ayent Is'

Manvel Vese S0
53,0 St Gth Street
My am) 73/0}461/& 233 /Ly
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AUPICLE !1 DIRECTOR(S)

he nnme(a) nnd glracl addresu({es) of Lhe diraechor{s) Io Lhauu
Mctlolen of lncorporablon {s{are))

Ma woel Veoa S "
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The underslynod Incorparator (s) has(have) execuled these Arlicles of Incor poration this

/L day of _b'ﬂ_&m_é.ér_-.w_z{.

' Slignalure

Signature .

Arlicles of incorporation
Flling Fea - $35




CEIIFICATE OF DESIGNATION
DEQISTERED AGENT/REGISTERED QFFICE
Pursuant 1o 1he provisions of

undersignod corporatlon, organ!

aagllona 607.0501 or 6170501, Florlda Blalules, the
10

following slalement In designating th

Florida,

undor tho laws of the Siate of Florida, submits the
8 reglstered offloo/rogisierod agent, in the Stale of
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2. The name and address of the registered agent and office Is:

J.
Manvel \fe e .
(NAME)5 e
"-,." 1 “q
[B10 sw gh o AR S
(P.0. BOX NQT ACCEPTABLE)

PR ﬁ-!". E‘l- 'i
WLz O
Mr@m: ;/oh'a/ﬁ, j3)4—4-

) e
(CITY/STATE/ZIP)

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




