’?Ci'?oocxﬁ?ﬁ(oz

LAZARUS CORPORATE INDUSTRIES,

INC.

OyJ,

Requestor's Name

890 sS.W. 87 AVENUE, SUITE: 16

/_q,

Address

MIAMI,

FLORIDA 33174 (305)552-5973

City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASSEE

Office Use Oaly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

LOZL O

LA mmmgm CORFE

(Corporetion Name) 7

{Document 7)

(Corporation Name)

{Document #) - S92 1 SN6—-—9
B0 e oThbe—012
_ awmk122. S0 w122, 50

{Corporation Nane)

(Document #)

(Corporelton Name)

& walk in

D Mail out D Will wait

ﬂpick uptime _ 2sgF

D Photocopy

(Document #)

aCeniﬁed Copy
D Certilicate of Status

T W e

"E‘,.
P

'ﬂ? 2.4 3-q0

-

\ Profit Amendment

\\lonProﬁt

Resignation of R.A., Officer/ Direclor

Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

e .!.'1 3’1‘3%.

Ps WJ‘H\‘ AL

{0

£aim [ M=afty J

ﬁA’J %Flélﬁo

6

Wi

Lad

N

Anmaal Repont

Foreign

Ficlitious Name

Limited Parinership

i e\ L

r

L}
LU

Name Reservalion

Reinstatement

-
—
-~

G

Trademark

¢d:lin

Other

KR JUL Q 11997 W3 914653
KH. JUN 2 4 1991

CRIE03I(1793)

Examiner's inilinls




RECEIVEID

g .
FLORIDA DEPARTMENT OF STATH > 0"

Sandra B. Mo e
Semmwofg A4 CORPORATICH

June 24, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE

SUITE 16

MIAMI, FL 33174

SUBJECT: GANIMEDES CORP.
Ref. Number: W97000014693

We have received your document for GANIMEDES CORP. 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 select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retumn 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) 488-3000.

Please retum 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
{804) 487-6532.

Kimberly Roife
Document Specialist Letter Number: 097A00033434

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

GANI MEDES wWorld CORP.

CL c

The principal place of business and mailing address of this corporation shall be:
9135 FooTALEBLEAL Rld. =uite 106

MIAML FL, 2313

ARTICLE Il _SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

500 3Shares

CL D

The name and address of the initial registered agent is:

CRISTIAN E. DENEGR|

135 Tonmawe Bleaw blvd  Flob
W\mm) 'FL/ DDA




ARTICLE V__INCORPORATOR(S)

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

CRISTIAN DE NEGR I

9135 Foorrwesleau Blud #1106
MIANT) FL, DDA

C DIREC

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

CRISTIAN DENEERI

335 FormieBleaw Blvd #1106

MIATY, FL, 2D

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this day of » 19

Gl Dreccoon

Signature

Signature

Signature

Articles of Incorporation
Filing Foe - $35




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

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: GANIMEDES W0RLD CO@P-

2. The name and address of the registered agent and office is:
CRISTIAN E. DENEGRI
(NAME)

Qa5 Fovmmiveslepno Blid  soite 106
{P.O. BOX NOT ACCEPTABLE)

Milant, TL, 33135
“  (CITYISTATE/ZIP)

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 | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
ECZJW_Q\M
SIGNATUR

DATE

REGISTERED AGENT FILING FEE: $35.00




