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COVER LETTER

Departinent of State

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CIsr00 [1$78.75 [1878.75 TXs87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: u(‘\u Anm C o

Name (Printed or typed}

Po Bos 1057

Address

Codve, TL B203~ g7

City, State & Zip

A5 S50a.—-1706%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006 B

JUDY ANN CLARK

PO BOX 1057

CITRA, FL 32113-1057

SUBJECT: LEGAL RESEARCH PLUS, LLC (5

Ref. Number: W06000008966 _ . 2
o,

/ T,
We have received your document for LEGAL RESEARCH PLUS, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):
There is a balance due of $72.50.
You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 906A00012673
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¢ " “ARTICLES OF INCORPORATION F}{ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: CELBC BT (E

Legon Researeh Plus  INL.. TALLAMASSEE, T OitA

O6HAR -2 & g: 19

ARTI I PRINCIPAL I ) . -
The principal place of business/mailing address is:
¥D.%or 1057 |
Cidra, flovido 22113~ 1057
ARTICLEII = PURPOSE
The purpose for which the corporation is organized is: ,
10 Q&sis Widn Le GG PQ\QS&W"Q«L\‘\ na =g Tssuesy Qmo-\db%-_\\olp UJ‘;‘;\\\_Q%_,Q
torms Gnd ‘)rb Comanse| Yhose in coe with Lep@dl ok g _
ARTICLE IV SHARES _ . o —

The number of shares of stock is:

100
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
.3‘:.&@1\1 Clo i —Pres; dent (Dwner opaved )
‘ ~ o
%’Pdi'? 1057 Qilra, L2323
Uit L - 048,
Jady Cleek \(wekoe
ARTICLE VI REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sady Llarl 136o NE 17s5™ Streat
—H R Cidv, EL 3203

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:
Sdy Lo
PO e 1087

Citva CL R0
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree (o act in this capacity

211510
Y Date

. a]hslmn

ate




