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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 4, 1997

LAZARUS CORPORATE INDUSTHIES INC.
890 S.W. 87TH AVENUE

SUITE 16
MIAMI, FL. 33174

SUBJECT: WORLOWIDE SEAFQOD, INC..
Ref. Numbsr: W97000007918

We have received your document for WORLDWIDE SEAFOOD INC and your
check(s) totaling $122.50.. However, the enclosed document hasnot been filed

and is being returned for the following correctlon(s)

The entity name desngnated in your document is: unavatlable smce it is he same
as, or it is not distinguishable from the narme of an"administrativaly. dissolved
entnty Names of administratively dissolved entitiss are riot available for ¢ oneyear. -
trom 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 Florida Statutes, pen'nitting
the immediate assumption or use of the name by. another entlty

Simply adding "of Flonda or "Flonda" to the end of a name does not constltute a |
difference. ‘ 7 A P
When the document |s resubmltted ’please retum a copy f
proper handling. ‘ S

If you have any questtons about the avallabﬂny of a pamcular name, please call
(904) 488-9000. . S : v
Please retum vour document, along with a copv of thts !etter within 60 days or
your filing will be considered abandoned ‘ - N _

If you have any questions conceming the flling of your document please call
(904) 487-6932. ©

‘this letter: to ensuret :

0 NQtS!ﬁ.

Kimberly Rolfe :
Document Speciallst Letter Number: 497A0001 71 17
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Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314




*The unders!gned incorpora torfs);
Flonda Busfness Corporatfon Act,




Ege Il;?;ne)(s) and street address(es) of e incorporaiulr(s)'tp' theéé' Artlcles of Incarpora-
nis(are): . —_—
Elsie L. Jivenez )
57577 Blue /_A@oon —b@'mj sedeH# /0 (,
Miari, FC 33157
ARTICLE VI DIRECTokgs) |

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

5757 Blue Lasnoon _Z?fﬂfm) Stata #10(
Mt FL 233157

The undersigned incorporator(s) has(have) éxecuted these Articles of Incorporation this

B__RD day of 70(?@( ,1997 .

Etei Z Qrmens,)

Signature V O

Signature

Signature .

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sections 607.0501 or §17.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

::c:IIc:ngng statement In designating the registered office/reglstered agent, In the State of
orida.

1. The name of the corporation is: \/\]O el dwio\e, 3*?’»”\-‘Ff-’DOd] %D/ .it—g, A,

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

Elsie L. Jimenez

NAVIE) Sudz
5757 Blue Lagoon Drive. # 104
{P.0. BOX NOT AGCEPTABLE) >
Ht‘,m(,l FC 33157 :
(CITY/STATE/ZIF)

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.
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