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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 18, 1997

LAZARUS CORPORATE INDUSTRIES, INC.

890 SW 87 AVE

SUITE 16
MIAMI, FL 33174

SUBJECT: ALL STATE DISTRIBUTORS INC.
Ref. Number. W97000014309

We have received your document for ALL. STATE DISTRIBUTORS INC. and
our check(s) totaling $122.50. However, the enclosed document has not been

led and is being retumed for the following correction(s):

i

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a

difference. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable

m the one presently on file.

i
When the document is resubmitted, please retum a copy of this letter to ensure

that your document is properly handled.
If you have any questions about the availability of a particular name, please call

(904) 488-9000.
Pleaso retum your documant, along with a copy of this letter, within 60 days or

your?iling will be considered abandoned.
ou have any questions concemning the filing of your document, please call

If g
(904) 487-6932,
Kimberly Rolfe
Document Specialist Letter Number: 997A00032617 _S<3
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 19, 1997

LAZARUS CORPORATE INDUSTRIES, INC.

890 SW 87 AVE
SUITE 16
MIAMI, FL 33174
SUBJECT: GATOR DISTRIBUTORS INC.
Ref. Number: W97000014309

We have received your document for GATOR DISTRIBUTORS INC. 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 name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Simply adding “of

Florida® or “Florida® to the end of an entity name DOES NOT constitute a

difference. Please selecta new name and make the substitution in ali appropriate
laces. One or more words may be added to make the name distinguishable

rom the one presently on file.
When the document is resubmitted, please retum a copy of this letter to ensure

that your document is properly handled.
If you have any questions about the availability of a particular name, please call

(904) 488-9000.
Please ratum your document, along wilh a copy of this leiier, wiihin 60 days o
your filing will be considered abandoned. = 9
If you have any questions conceming the filing of your document, please ctﬁ <
(004) 487- 6032 s = o
(e =] |n
Kimberly Rolfe L 5 -
Document Specialist Letter Number: 697A00032871F =< F,{;‘
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The undersigned incarporatoris), for the purpose of forming 8 corporation under the D
Florida Business Comorad tion Act, hereby adoptis) the following Artlicles of Incorporation. 04
The name of the corporauon_shall be:
. p

GATOR DISTRIBUTORS GRQUP INC.

aﬂmﬂl__ﬂlﬂmmﬂﬂ

gs and mailing address ol this corparatlon shall be:

Tha prncipal place of busine

PO BOX 126506
HIALEAH FLA 33012

{ stock that this cgrporation Is authorize

d to have outstanding at

The number of shares 0
any ona thio le!

Tho name and address of the initial registerod agent is:

s MR" FRANK PEREZ SIAM
ATTORNEY AT LAW
265 SEVILLA RVE
CORAL GABLES FLA 33134

EILLTL O I



LAZARUS . 22014408 '

ARNGLE V. INGORPORATOR({SE) -

The name(s) and streel address(es) of the incorporator(s) to these Arlicles of Incorpara-
lion is(are).
DIANA MOENCK

765 NW 126 CT
MIAMI FLA 33182

’

ARTICLE VI DIRECTOR(S)

The name{s) and street address{ea) of the director(s) to these
Articles of Incorporation is{are):
-y A

_. TENRY 1170/a7) Cr
SEC. OF CORP 76'5 ij /26[,& C]’
' 2970 1 eq 23/ P2

Il

The undersigned incorporator(s) has(have) executed these Articies of Incorporation this

/3 dayottr . DUwve ,15;?7.
)(Quo}no.)m@mok

Slgpn: T ure

A T TN

signature

Articles of Incorporation
Flling Feo - $35



LAZARUS 25@1440

CE

pursuant to the provisions of sections 607.0601 or 817.0601, Florida Statutes, the
undersligned corporation, organized under the laws of the State of Florida,
submits the following statemaent in deslgnating the registered office/ragistered
agoent, in the State of Florida.

The name of the corporaiion s GATOR DISTRIBUTORS. GROUP, JNC, .. ..~

The name and addrass of the reglstered agent and office Is:

MR. FRANK PEREZ SIAM ATTY AT LAW T .
INAME)

265 SEVILLA AVE

[N .
L v .
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(P.0.BOX NOT ACCEPTABLE)
EORAL GABLE FLa 33134, _ , .
r - s

(CITYISTATEIZIF)

—_—

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE'OF
PROCESS FOR THE ABUVE 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 | AM
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. '

—t
[ S
=
=
)
(7S]

smNATURE;(——i;—"’; / «‘ /
DATE *OT// 2/ 57,

A

REGISTERED AGENT FILING FEE: $36.00




