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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretery of State
February 27, 1997

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

SUBJECT; B, BROTHERS CORP,
Ref. Number: W97000004700

We have received your decument for B. BROTHERS CORP. 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 entity name designated in your document Is unavailable since i is the same
as, or it is not distinguishable from the name of an administratively 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 Fiorida Statutes, permitiing
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a nhame 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 particular name, please call
(904) 488-8000.

L
Please retum your document, along with a copy of this letter, within 60 days-o

your filing will ba considered abandoned.
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If you have any questions conceming the filing of your document, please ©all -

(904) 487-6052. o -
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Sandy Ng '
Document Specialist Letter Number: 697A00010369,
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 82814
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THE RIDG CORE... .

Tha undersignad incorporator{s), for the purpose of forming & corporation under‘theo'qr‘: ,_
Florida Business Corperation Act, hareby adopt(s) the foilowing Articles of incorpora-

tion.

4

ARTICLE | _NAME

The name of the corparation saali be:

THE RIDO CORP. " .

ARTICLE §!_PRINCIPAL OFFICE

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

7415 s5.W. 127 CT
MIAMI, F1 33183.

ARTICLE Ill___ CAPITAL STOCK

The number of shares of stoct that this corparation Is authorized to havé outstanding
atany onstmeis: . S Co T S
A 750 SHARES:~ § 10.00 PAR VALUE.

.

.

ARTICLE V_INITIAL REGISTERED AGENT AND ¢ TREET' DDRESS

rass of the, itia) reglstered agentls: ., .
. DOUGLAS"BERNACLA - “:' -
“7415.8:W. 127 ¢ -~ '

MIAMI; F1: 33183

The name end addras




ARTICLE V___INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

DOUGLAS BERNAROLA 7415 S.W. 127 CT MIAMI, FL 33183.

RICHARD BERNAOLA 7415 S.W. 127 CT MIAMI, FL 33183.

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporatr: .-

25 day of EEBRUARY .19 97
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REGISTERED Aggmﬂagﬁls;[sag Q‘ OFEIGE -

Pursuant to the provisions cf 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.

L]

1. The name of the corporatior. is:_ THE RIDO CORP.

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

DOUGLAS-BERNAOLA
NAME

7415 S.W. 127 CT
(P.O. BOX NQT ACCEPTABLE)

MIAMI, F1 33183.

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS SEGISTERED AGENT AND YO ACCEPT SERVIGE QF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE BLACE DESIGNATED |N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT A§ 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 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /‘Da»ﬁqgm "‘bamo.&ﬂ\

DATE FERRIUARY 25.1997
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