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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 28, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 S.W. 87TH AVENUE

SUITE 16

MIAMI, FL. 33174

SUBJECT: ACTIVE INTERATIONAL TRADING, INC.
Ref. Number: W97000007303

We have received your document for ACTIVE INTERATIONAL TRADING, 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 document must state the number of shares of authorized stock.

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

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

Kimbery Rolfe
Document Specialist Letter Number: 697A00015891

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




ARTICLES OF INCORPORATION

The undorsigned incarporator(s), for the puipose of forming a comoration under the
orida Business Corporation Act, herehy adoptisi the following Articles of Incorporation,
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The name of the corporation shall be:
ACTIVE INTERHATIONAL TRADING CORP.
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ARTICLE Y _ PRINCIPAL OFFICE
The principal place of business and mailing address ol this corporation shall be:

9720 S.W.83rd STREET
MIAMI, FLORIDA 33173

ABUICLE Y . SHADES

The numher of shares of stock that this corporation Is authorized ta have outstanding at

any one Lime is:
100

ARTICLE V. INITIAL BEGISTERED AGENT AND STREET ADDR £SS

The narne ang addrass of the butial tegistered wpgent is:

SILVIA SIMONETTI
M0 SW ¥» St
M'\Ctmn, =L 3303
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The reume{s: aned slrezt address{es) ! he ingorporatod(s) W these Allicles of Incorpure-

tion isfare).
SILVIA SIMONETTI

9720 S.Ww.83rd STREET
MIAMI, FLORIDA 33173

ARTICLE V1
alreel addrousies) uf Lhe Jivectoris) to these

The paaelod and
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Artivles uf incorpotd Lion

SILVIA SIMONETTI
9720 S.W.83rd. STREET
MIAMI, FLORIDA 33173

The undersires! incerporator () has{have) executed thesa Arlicles of Incorporation this
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1. The name of the corporation is: ACTIVE INTERNATIONAL _TRADTA! G_ C.oeP.
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2. Tho name andl address of the registered agent and pilice ia:
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