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Son 'l !
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

July 9, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE SUITE 16
MIAMI, FL 33174

SUBJECT: Bl Bl FiINE ARTS & ANTIQUE JEWERLY, CORP.
Ref. Number: WS70G0015902

We have raceived your document for Bl Bl FINE ARTS & ANTIQUE JEWERLY,
CORP. and your checkis) totaling $78.75. Howaever, the enclosed document has
not baen filed and is being retumed for the following comection(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 entig. SIm_Ply adding "of
Florida® or "Florida” to the end of an entity name DQES 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
rom the one presently on file.

When the document is resubmitted, please retum a copy of this leiter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(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 call
(850) 487-6923.

Doris McDuftie
Corporate Specialist Supervisor Letter Number: 697A00035474

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




- TALLARAS SER i-‘LSomD L\
The undersigned Incorporatorls), for the purpose of forming a corporation under the .
Flurida Businiess Carporation Act, hereby adapi(s) the following Articles of Incorparation,

ARTICLE| _ NAME

Tie name of the corporation shall be:

2oL ’S fea/@o_o/ Iu,uodrf 4 ng;p@{% r;g.;

GospovaTion.
ARTICLE Il PRINGIPAL QFFICE

The principal place of business and malling address of this corporation shall be:

-

The number of shares of stock that this corporation is authorlzed to have oulslandlng}ii
any one dme Is: ; : . )

.
e
-F
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The name and address of the nitla! registered agent is:

N

' £de| Soto

11951 s 188 Tet.
Yiomh, £ 3317

Pt AP P Lol ' v R e

G SRt W s Ry Gt i P N LS e b



The name(s) and siraet address(es) of the incorporator(s) 1o these Arlicles of Incorpora.

lion Is(are):
Edel Spfo

1185/ s¢d /88 Tar.
fiami, 1L 53,77
ARTICLE VI DIRECTOR({S)

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

Fdel Sofo

11851 swJ 188 Terr,
Miaom, o 33177

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

day of

Signalure

signature

signature .

'




Pursuant o the provisions ©f gsctions 607.0501 or §17.0501, Florida Statutes, the

undarsigned cerporation, organized under the laws of the State of Florida, submits the

Ellq\ging statement In dasignating the repistered office/registered agent, in the State of
orida,

1, The name of the corporationls;_ ENEL S SEALOOD THPORT .-

% ZXPORT QORPoORAT 7o)

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

EDEL _SO70
(NAME)

/185 =w /8 Torr
(P.0. BOX NOT ACCEPTABLE)

M/'am;, £FL. %3/)77
{CITY/STATE/ZIP)

[ 4 -
x.
.
- -~

r

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.

BIGNATURE

DATE




