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- . COVER LETTER
' f,
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: _- : Lﬁﬁ‘}?i )é T[N/h#' }"0 unajax}':g' n_ Inc.
- " (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 L §78.75 U$78.75 EI{S’I.SO
Filing Fee . Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Leﬂﬁf‘ _ﬁ% f‘/ f‘/owa/a}coﬂ In¢ ..

Namk {Printed or typed)

b5 Sw 34 _ave

dress

Negan, ¥) 33032

City, State & Zip

[ 305) 987- 2794

Daytime Telephone number

& Lesders _ Frinl. yahw. (om

E-mail address: (to be used for future anuat feport notification)

NOTE: Please provide the original and one copy of the articles.



N ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

;I?eg;{a(f:f Ulfthe chc:f::rﬁtion shall be: L&ﬁeﬂ 7?‘;%#7 Fo_am/aiw‘/i —7—’46 -

ARTICLEHl ___PRINCIPAL OFFICE

P

Principal street address: _ Mailing address, if different is:
20925 3w i34 ae 2bNA2G  Sw J3Y ave
%rmj;ax L Pl 3332 WNacen, Tl 33032

ARTICLE 11T _ PURPOSE

The purpose for which the corporation is organized is: Lester's 7/4 kg E;unaékgm Tne ..
pmfﬁpjﬁ A 710 5@ ‘}1”@7‘/ f)f mry.ﬁ o) ‘7%4-:1’ Us€ yhe 3#5/ £
.of"MLm[Gb ot Clothins, shitter  gmnd Feed de hoeltSs. Wl alsy
Provdc_ Servitey for” our l/)t’ﬁdwa KdS a5 wp 50 bz’b%é»e an

QAW /g5

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ] /\ c

Presfdenjr wal elech indiVidual$ ng[ec@aué/e oif Yhe,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide:___C, B0 Name and Title:

Address Oerid L8.57L€‘/ Address:
sl _sw 4"
Mrgmer ¥l 33097

 Name and Title: Pees :‘a’eml Narme and Title:
Address Shenell  Toles Address: =
5170 _sw 49 _E
Mitemac  £) 330277 ' =
Name and Title: E vecut i/l D@ or’ Name and Tite: E
Address Shannén  ukleh Address: }_3
913 qw P¥

Fheids. , ¢y 3334




Nesss and Tites______Dvegtor’ Name and Title:
Pamele. Lestr Mam e

180 Y6t W

Lehish potes ¢ 33771

Nare and Title:

Address

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

D&VI‘J Leﬁ‘!’ef/

Name:
Address: '5/'70 : 5\‘-/ (’ﬁér e
Moo , FI 33027 5 o
The it s aidress o h bsomprator s = Rz
Name: D At ‘d Aﬁ‘}cr E :1 E’j <
Address: 15 f 70 5\(} L{ '?5 i ":_:; ::_} :r_g
Micorst 13927
ARTICLE VIII EFFECTIVE DATE:
Ton, 1), 206 . (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be wmore than five business days prior or 90 business days

after the filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacify

Drwd L e

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State consniu’t\ei]htrd dem provided for in 5.817. I 55, F.S.
Date

Required Signatufe of Incorporator




