15%477

Office Use Only

MIAMI, FLORIDA 33174 (305)552-5973
City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASSEE
CORPORATION NAME(S) & DOCUMENT NUDMBER(S), (if known):

Vﬁ/ﬂ/ Dropucls COM AN Y

florporation Name) (Document

{Corporalion Namc) (Document Ny 1= 1 = ST ]—‘—i"
—MRA02/97--01043--01 2

AR 12, 50 EEER1 02,50

(Corporation Namic) . (Document #y

{Corporalion Nauue) (Document #)

@Walk in /‘a Pick up time & g %% Centified Copy
D Mail out Q] Will wait O Photocopy 3 Centificate of §

= W mms" &%‘Kﬁmm i
§ Bt irt bt wremt o il L

Profit Amendment

NonProfil Resignation of R.A., Officer/ Director

6G:0IHY G- A¥H /6

Limited Liability Chenge of Registered Agent

Domestication Dissolution/Withdrawal

Otlier

Annusl Report

Fictitious Name

Limited Partnership

Nome Reservation

Reinstatement

Treademark

Other

—fF—HeH—

KR MAY - 2 1997 Examiner's Initials

CRIEGII(1/5Y)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 2, 1997

LAZARUS CORPORATE INDUSTRIES, INC.

890 SW 87 AVE

SUITE 16
MIAMI, FL. 33174

SUBJECT: PARTY PRODUCTS COMPANY
Ref. Number: W97000010160

We have received your document for PARTY PRODUCTS COMPANY and your
check(s) totaling $122.50. However, the enclosed document has not been filed

and is being retumed for the following correction(s):
The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 concerning the filing of your document, please call

(904) 487-6932.

Kimberly Rolfe
Document Specialist

Lettar Number: 797400023104
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Fiorida Business Corporation Act, hereby adopli(s) the following Articles of Incorporation.
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The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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The name and address of the initial registered agent is:
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ARTICLE V__ INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):
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The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Artlcles Mzoﬂm/,‘ £73373) B
Incorporation this g day of Q4 . Sw7re 1000 :
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
EGISTERED AG E D OFFIC

Pursuant to the provisions of sections 607.0501 or 617.0501, 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: )ﬂ27'7 %D(/C_V—? Q‘Zpﬂ"/‘f

2. The name4hd, address of the registe?gent and office is:
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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 PERFORMANCE OF MY DUTIES, AND i AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00
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