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Sandra B. Mortham
Secretary of State

February 18, 1997

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

SUBJECT: TAMANACO INC
Ref. Number: W87000003957

We have received your document for TAMANACO 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 incorporator and registered agent name listed in the document is different
from the person signing. Please make this correction.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name ot 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 hame and make the substitution in all appropriate

Flaces. One or more words may be added to make the name distinguishable
rom 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.

It you have ang questions about the availability of a particular 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 yo
(984) 487-6923.

Doris McDuffie
Corporate Speclalist Supervisor Letter Number: 797A00008623

u have any, Guestions concsming the filing of your docuiment, please call

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



ARTICLES OF INCORPORATION

The undersigned incorparatoris), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adapl(s) the foliowing Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shalibe;  TAMANACO USA INC.

€2:114Y 0243316
I

ARTICLEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

8045 N.W. 36™ Street
. Suvrfe #5490 -
Manri , FL , 38166

ARTICLEIl . SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100
ARTICIEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initlal registered agent is:

’
Carmenolarrazgbal

8045 N-W. 367 sfreet

. _ svite #54p
Miami , ¥L, 33/66




ARVICLEY  INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpara-

lion is(are):
[ 74 ado/fo del/ Moral ~ Fes/clent
160 N.W. ¥6 P, Miam: ,FL , 33126

Vietor de/! Mora _ Vi res
482255520#'5 Hmm:,ait., /;slqg cn/-'
Carmen)larraza a((

ARTICLE VI DIRECTOR(S) General - M’anajer-

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

Cormenilarrazdbal
/4?0/ S5W0. ¥0%Sr, Miawd, FL, 33/193

/éo,fg e/ Mpral

86 PL, M/awui , FL, 3320

V/%f; % [ a/::;/of{ Miauy FL, 33
. . o | OT, ] f) 3/
The undersigned incorporator(s) has(have) execﬁ'ted these Articles of Ir%t?rporatlon this

Yhe (D7 day of -T&érua,t:}d 1977

Signature

Signatyre

Articles of Incorporation
Filing Fee - $35




. CERTIFICATE QF DESIGNATION
e BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State ‘of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is: —77'?/"/9 NAAY HSA T he.

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

8045 N, 36 Strect. Suite #54D =

(P.O. BOX NOT ACCEPTABLE)

Miam/ , _}Zﬁrfo/ﬂ, 22/66

(CITY/STATE/ZIP)
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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 PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

/
sianature 40D ol J-é
DATE ﬂé}/’p//‘?-?—

REGISTERED AGENT FILING FEE: $35.00




