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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stato

March 14, 1997

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

SUBJECT: GENESIS CONSULTING INC.
Ref. Number: W87000006041

We have received your document for GENESIS CONSULTING INC. and your
check(s} totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name deslignated in your document is unavailable since it is the same as, or
it Is not distinguishable from the name of an existing entity. Slm_lply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from 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.

i you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please retum your document, along with a copy of this Istter, within 60 days or
your filing will be considered abandoned.

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

Sandy Ng
Document Specialist Letter Number: 997A00013158

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




Thae undersiyned Incorporator(s), for the purpoese of forming a corporation under ?13
Florfda Busingss Comorativn Act, hareby adopt(s) the follvwing Articles of Incomporation,

ANTICLEL _ NAME

The name of the corpuration shall be:

GCENESIS CoNsuLTING LRoup Zie.

ARTIGLE Il PRINCIPAL OFFICE

The principal place of business and alling eddress of this corporation shall be:

1717 CoraL RiDcE DR. CORAL SPRINGG
FLoeibs 23071

The number of shares of stuck that this corporation Is aulhorized Lo have outstanding at
any ong time Is;

100 (pNe  HUN DEAD .

TIiCL AL RE EHED

The name and address of the initial registered agent Is:
OTTO RONY PiNeDa

25 CNpress ROINT P2
CorA_. SDBPRINGS FL. 2307)




ARUICLEY. __INCORPORATOR(S) -

;Tlho ln?ma)(s) and slreet address(es) of the incorporator(s) to these Arlicles of Incorpora-
on is(are):

| (N :
%%Aé%mmﬂg%zapoz%ewb sPRINGs FL 22071

\7{‘212[& ‘sEC\\ l’\?éﬁ’ .‘ Mismi  FL 23145

ARTICLE VI DIRECTOR(S)

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

OTTO RONY PINEDRA .

W2% CYPRE<S POINT PR
wﬂ—A«aYéPPAN(as FL. 230711

The undersigned incorporator(s) has(have) executed these Articles of incorporatio

W) day of Mace "19:;12/‘

lefobizond |
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION '607.0501, 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: QCENESVS CONSO LTIN G
LRoup fuc.

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

OTIO RoNy PINEDA, .

{NAME)

tﬁ ~

2o Cypress POINT D2 o

(P.0. Box or Muil Drop Box NO'X ACCEPTABLE) '”

COEAL “PRINGES L. 350%1

(CITY/ISTATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place deyighated in this certificate, I hereby accept the appointment as registered
agent and agree to act in 1%s papacity. 1 further agree to comply with the provisions of all statutes
relatin er and coyplpte performance of my duties, and I am familiar with and accept the
opfigations of stered agent.

ﬂ/] 3)18/37

(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




