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Sandra B. Mortham
Secretary of State

March 25, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 S.W. 87 AVNEUE

SUITE 16

MIAMI, FL 33174

SUBJECT: SUNSHINE OFFICE SUPPLY, INC.
Ref. Number: W970000069C4

Woe have received your document for SUNSHINE OFFICE SUPPLY, INC. and
%/our check(s) totaling $122.50. However, the enclosed document has not been
iled and is being retured for the following correction(s):

The address given for the registered agent is not consistant,

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

If you have any questions conceming the filing of your document, please call
(904) 487-6932,

Kimberly Rolfe
Document Specialist Letter Number: 087A00015041
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Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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The urdersiyned Incoiporator(s), for the pumose of forming a corporation under f/f 4

)

Furida Business Corporativn Act, hereby adupt(s) the following Articles of Incuipuration,

ANRTICLEY NAME

The name o! the corporatiun shall Ye:

SUNSHINE OFFICE SUPPLY,INC.

ANTICLE | PRINCIPAL QFFICE

The principal place of busingss and malling address of this corporation shall be:

7400 SW 57 AVE # 4
MIAMI FL 33143

ANTICLEN . SHARES

The number uf shares of stock thal this corporatlon Is authorlzed to have vutstending st
any one tme is:

ONE HUNDRED (100)

7

The name and eddress uf the Inltlal reylstered agent Is:

ANDES ESTEVEZ

7400 Sw 57 Ave. 4
MIAMI FL 33143




ARTIGLEY INCORPORATOR(S) -

‘II e ln?me)( ) and siresl address(es) ot the incorporator(s) to thess Arlicles of Incorpora-
on is{are

ANDRES ESTEVEZ
7400 SW 57 AVE # 4
MIAMI FL 33143

ARTICLE VI DIRECTOR(S)

The name(s) and street addresa(es) of the director(s) Lo, these
Articles of Incorporation is(are):

ANDRES ESTEVEZ

7400 5W 57 Ave #4
MIAMI, FL. 33143

The underslgnad incorporator(s) has(have) executed lhess Arlicles of Incorporallion this

day of March ., 19 °

5f,«2~”c,9/(%//

Slgnalire

24

‘ Signalure '

Signalure

Arllcles of Incorporallon
Fllng Fee - $35




CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED GFFICE

Pursuant 10 the provisions of sections 607.0501 or 617.0501, Florida Stalutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the
following staisment In des!

gnaling the registered office/registered agent, In the Stats ol
Ficrida.

1. The name of the corporation ls; SUNSHINE OFFICE SUPPLY,INC.

% e
¢. The name and address ol the registered agent end offics Is: A
U R
s i
ANDRES ESTEVEZ e ':a :3
- —
(NAME) oQF
o
7400 SW 57 AVE # 4 v

{P.O. BOX NQT ACCEPTABLE)

MIAMI FL 33143

(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 F'ER.

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

SIGNATURE & reec X e
DATE c’?ﬁ/aﬂv/:./(’?




