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1. Corporalion Noarg

PLAZALINCOLN MERCURY, INC.

"F-’.l-w.rnr.:‘,;a.z-l{ Plaga of Hus.ihé;iﬁ.
8925 HIGHWAY 441

P.-O.BOX 835037
LEESBURG FL 347890037

: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
GIVISION OF CORPORATIONS
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b ing Acddrose

8925 HIGHWAY 441
P.O.BOX 835037
LEESBURG FL 347830037
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NOLETTE, JOSEPH H
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LEESBURG, FL 00000
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