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o - LDM. Inc.

~ . 400 Saddleworth Plaf.;e-- " '
Lake Mary, FL 32746

Contact: Leah Griffith
(863) 424-0130 Ext 108

May 2, 2006

‘Florida Department of State

Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle
* Tallahassee, FL 32301

Re: For‘é‘igﬁ Corporation Filing - L. D. M., Inc. _
Good Morning, .

The purpose of this letter is to request registration of an out of state
. Corporation in the name of L.D. M., Inc, Enclosed is an original Certificate of Existence for
" 'L:D. M., Inc. from the State of Colorado as well-as our signed Qualification of Foreign
. Corporation form, T

. We have also enclosed a check in the amount of $78.75 coveringthe $70.00
regisfr'p'rion fee and $8.75 for a certificate of status, '
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Thank you for your prompt attention. o \ v
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incerely, _ = U9
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Linda C. Meadows i
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Division of Corporations

May 5, 2006

LINDA C. MEADOWS
400 SADDLEWORTH PLACE
LAKE MARY, FL 32746

SUBJECT: L.D.M., INC.
Ref. Number: W06000020895

We have received your document for L.D.M., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
*Company, “"Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6972.

Doris Brown
Document Specialist Letter Number; 206A00031922

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS XN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5, L.D. M., inc.

(Erter mume of corpotation; must inelude “TNCORPORATED," “COMPANY,” “CORPORATION,”
“Ingy" "Ca.,” *Cory,” g, "Co," or "Com."}

- L. D. M., T oF co;orado e
(If ueme mgvailable in Florida, enter altamate corparew mame aoopy (of thi purpose of transacting business in Florlda)

5. Colorado : 3 __
(State o coumiyy under the law of which it i# lecorporntad) (FEI number, if splicablc)
4+ 32312006 5. pefpetual
(Dat of incorpomation) “(Duration: Year corp. will capsa o sxist or "porpetual)

(Date firt transacted baxiness in Plorids, if prior to registration)
(SEE SECTIONS 647.1301 & 607,1502, F.5,, 0 drterraine penalty liabilhy)

7,400 Saddieworth Place, Lake Mary, FL.. 32746

{Principal offics address)
400 Saddieworth Place, Lake Mary, FL, 32746
o (o sl oddeess) —
(Prrpase(s) of corporation authorized in home state or coustry ta be carried out in stats omonmffg—%‘
5, Name and street addgesy of Florida registered agent: (P.Q. Box MQT acceptabie) %’ig "ﬁ
Name: David Meadows ":ﬁ = !..:J
y LR e
Offics Addrets: 400 Saddieworth Place g ;3 E
= S
Lake Mary Florn 32746 2= ¥
(City) {Zip code) po -

10, Regigtered agent’s uccoptanee:

azaTid

Having btep named o registéred agent and to accept service of protess for the above Stated corporation at the place
designased In thiy application, T hereby accept the appoiniment as registered agent and agres ip oct in this capacity. T
Jurther agree fo comply with the provisions of all statutes relative (o the propas and complete performance of my dutles,

and I am fomillar with and acoapt the obligations of my positlon as regipterad apent.

(Registered agent's signaturs)

11. Attached js a cenifioate of existence duly muthenticated, not maors than 90 days prior to delivery of this application o
the Dapartroent of State, by the Secretary of State or other official having eustody of corporate reeords in the jurisdiction

under the law of which it 8 incorpomted.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;
Director:
Address:
Director:
Address:
B. OFFICERS
i -
President: DaVId MeadOWS r’i‘gg .
e &
address: 400 Saddleworth Place, Lake Mary, Fi, 32746 I
g2 o T
Vice President: Linda Meadows 1:% o ﬁ*ﬂ
adaress: 400 Saddleworth Place, Lake Mary, FI 32746 52 bt
=m =
- -

Secreary: DEANNA Meixner

address: 101 Golden Malay Palm Way — Davenport, FI. 33897

Treasurer:

Address:

NOTE: If neces ary?u’ may attach an addendurn 1o the application listing additional officers and/or directors.

13,

(Signature of Director or Officer Jisted in number 12 of the application)
77 Linda Meadows, VP

(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
L.DM, Inc

isa
Corporation

formed or registered on 03/23/2006 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20061123703

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/26/2006 that have been posted, and by documents delivered to this office
electronically through 05/01/2006 @ 08:50:36 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issved, delivered and commumicated this official certificate at Denver, Colorado
on 05/01/2006 @ 08:50:36 pursuant to and in accordance with applicable taw. This certificate is
assigned Confirmation Number 6479526 .
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Secretary of State of the State of Colorado
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as an opﬁan l‘hs issuance ana' vahd:ryof a cemﬁcare obmmed’ e!ecra nmcal-’y may ba esrab!rskea‘ by v:srting rhs Cer rgfsara ("onf rmarmn Paga of
the Secretary of State's Web site, Ao state co. rtificat hCriterjado entering the certificate’s conflrmation rmumber

displayed on the certificate, and foliow'ng the mstructtons displayed. Confirming the issuance of g certificate fs merely optional and js not
Tid an tive (ssucnce riificate. For more information, visit aur Web site, bttp:/www.sos. state.co.us/ click Business

Canter and salect “Frequently Asked Questions.”

CERT_GS_D Reviard 09/22/2005



