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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 17, 1997

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

SUITE 16

MIAMI, FL 33174

SUBJECT: OMZ, INC.
Ref. Number. W97000008987

We have received your document for OMZ, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
retumed for the follownng correction(s):

The name designated in your document is unavailable since it is the same a5;-or
it is not distinguishable from the name of an existing entity. Simply adg_mg “pf
Florida" or “Florida" to the end of an entity name DO S NOT constitité ‘a

difference. Please select a new name and make the substitution in all appfopriate

places. One or more words may be added to make the name d1st|nguis 1able
from the one presently on file.

!,...

.ﬂ—_v-q

When the document is resubmitted, please retum a copy of this letter to ehsure
that your docurment is properly handled. i

Al s

2=
If you have any questions about the availability of a particular name, please Zall
(904) 488-9000.

Please retum 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 calil
(904) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 207A00019578

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




driicle of Corporation
of
0O7ZM, INC.

The undersigned incorporator(s), for the purpose of forming a corperation under the Florida General Corpargtion Act, hereby udopl(s)?lhe
. X
—m

+  following Articles of Corporation:
driiclel; Name —
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V1342

The nume of the corporation shall be;
02ZM, INC.

438§
§ 40 1y

The principle place of business of this corporation shall be:
724 Southwest 99 Court Circle

Miami, Florida 33174
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ticle siness

This corporation may engage in or transact any or ali lawful activities or business permitted under the laws of the Unit=d States, the State of

Florida, or any other state, country, terrilory or naticn.
drticle [11: Capital Stock

The aggregate number of shares of stock and its par value that this corporation is authorized to have outstanding gt any one time is:
100 Shares at $5.00 Par Value

rticle JV: Term of Existence

This corporation is to exist perpetually.
drticle V: Officers / Directors

The name(s) and street address(es) of the officer(s) and director(s), if any, who shall held office the first year of the corporation’s existence or

until their successor(s) is(are) elected, is (are);
Orlando Mutiz Zacca
President/ Vice-President / Secretary / Treasurer
724 Southwest 99 Court Circle
Miami, Florida 33174

drticle VI Incorporator(s)

The name(s) and street address(es} of the incorporator(s) to this articles of incorporation is (are):

Orlando Muftiz Zacca
President / Vice-President / Secretary / Treasurer
724 Southwest 99 Court Circle
Miami, Florida 33174

IN lﬂmﬁ}gfﬂEOE the undersigned inoorpom23! has (have) executed these Articles of Incorporation this / 2] ﬁ day
15 .

of

Orlando l\?ﬂ\iz Zaccy ﬂ

stAtEoF _ FLORIDA

COUNTY OF ___ . DADE
Y 4 .
The foregoing instrument was acknowledged and sworn to before me this / sH day of e 19 €7

,.

! of
Name of [ncorporator{s)

NPy,  ODALYS FUENT
y e Notary Publi

$§ COMMISSION # CC576138
" - EXPIRES AUG 12, 2000 )
A SONDED THROUGH ( SEAL )

Name of Corparation

ATLANTIC BONDING CO., INC,

(StAL)




Certificate Designating
Registered Agent / Registered Office

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
organized under the law of the State of Florida, submits the following statement in designating the

registered office / registered agent, in the State of Florida.
0ZM, INC.

The name of the corporation:

13
2, The name and address of the registered agent and office is:
Orlando Muiiz Zacca

724 Southwest 99 Court Circle
(P.0. Box Not Acceptable)

iami, Florida 33174
(City / State / Zip Cod

Signature;
(Cofporate Wer)

Title: Pr
4/

Having been named to accept service of process for the above stated corporation, at the place
designated in this certificate, I hereby agree to act in this capacity, and I further agree to comply with

the provisions of all statutes relative to the proper and complete performance on my duties, and I
accept the duties and obligations of Section 607.325 Florida Sta;utes.

Signature:

(Registergd Aen)/
Date: l‘f/ { ?7

Date:
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