ZARUS CORPORATE INDUSTRIES, INC.
Requestor's Name

 PY7000002357

B90 S.W. B7 AVENUE SUITE: 16
Address

B e i T

MIAMI, FLORIDA 33174 {(305)552-5973 umzz SO ax122.50
City/State/Zip Phone #
LOCAL REPRESENTATIVE TALLAHASSEE Office Use Only

CORPORATION NAME(S) & DOCUM%‘IUMBER(S), (il known):

(NC-

orporstion Name / (Documcnl ")

(Corporation Nanie} (Document #)

(Corporaiion Name) {Document #)

{Corporation Name) (Document ¥)

Bwakin  Hpickupiime 3205 & certified Copy
Q Miail out Q Will wait D Photocopy D Certificate of Status

DALYt Mbra) A re\. t 1‘ A R el uw\trm,ﬂ Ay 44
RESNEWFICINGSISS| [haHlAMERDMENTS RS

\Proﬁ! Amendment

NonPrefit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

Ebmmﬁ.m-’p:ﬂﬁté% TR LR "'-én'?&mmmﬁ}u
it | [0 CATO

Foreign
Limited Partnership

Fictitious Name

Name Rescrvation

Reinsistement

Trademark
Other

N AN - 71997

Examiner's Initials

CRIE0}I(193)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 9, 1996

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

SUBJECT: SABA ENTERPRISES, INC.
Ref. Number: W96000025767

We have received your document for SABA ENTERPRISES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and Is being retumed 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. Slm_'ply adding “of
Florida® or “Florida* to the end of an entity name DOES NOT constilute a
difference. Please selact a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one prasently 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 ang questions about the availability of a particular name, please call
(904) 488-9000. o
Please retum your document, along with a copy of this letter, within 60 days Q'f;
your filing will be considered abandoned. =

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

Sandy Ng
Document Specialist Letter Number: 036A00055018
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Tha undorsiyned incotporator(s), for the purpoese of fonming a corporation under the /04
Flurida Busingss Cupuiation Act, hereby adupt(s] the following Aitlctes of lncorpuration,

T

ARTICLE!  NAME

The name uf the cutporation shall be:
SABA EQUIPMENT & PARTS, INC.

ALTICLE L PRINCIPAL OFFICE

The principal place of business and malling eddiess of this coipuration sholl be:

275  FOUNTAINbIEAY Blup SOTTE %255
MiANMY, Fla 33172

ANTICLEW _SUARES
Tho number of shares of stock that this corporation Is authorized to have vutstonding ot

any ono Umo is:
\OO

Tho namo end addiess of the Inltio! 1eylstered agent Is:
RopeEr®T R, Hoynnk
25  Foovranbl Blubd #2685
NMiamy, Fla 333>




ARUCLEY _ INCORPORATOR(S) -

rihe ln:zlme)(s) and streel address(es) of lhe incorporator(s) to these Articles of Incorpora-
on Is(are):

RosexT w. Hoytink
2775 Foumtaiwbl Bwe ®258S5

Missy, Fla 331722

ARTICLE VI DIRECTOR(S)

The name(s) and slreet address(es} of the dlrector(s) to t.heee
Articles of Incorporation ia(are):

Rossew w. Hoymink CPQ-ES‘ DE"W)
275 Foontaobl R\Wuo  %zss
NMassy, A 33

The undersiynod incorporator(s) has(have) executed lhese Arlicles of Incorporation this

c—)ﬂ-\ day ol BECE.HEER -, 19 Q[ .

p

Sign

signalule

Signalure

Arlicles ol Incorporation
Fling Feo - $35




BEGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Stale of Florida, submils the

follolxglng statoment In designaling the reglstered olfice/registered agent, In the State of
Florida.

1. The name of the corporalion is;_SABA EQUIPMENT & PARTS, INC. -

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

RosEarT R . Hoyrok.
(NAME)

275 Fountaansl Rlop i 25S
(P.0. BOX NQT ACCEPTABLE)

Nias = | DINF2
(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,

SIGNATURE W

DATE DEd S }J\/

1A




