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; COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: T;M Lowt (.acrossa,/ LLC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 57875 L$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: __ Lony Lewe

Name (Printed or typed)

(01% [A/ Hf—rth [’uL (}fo[-f,

Y Address

Dilroy Becek, FL 334973

City, State & Zip

Sol-So1-19t5

Daytime Telephone number

Fowe 1270 & yaboo- com

E-mail address: (to be used for future annual report notification)

iv

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

TONY LOWE
1024 W. HERITAGE CLUB CIRCLE
DELRAY BEACH, FL 33483

SUBJECT: TONY LOWE LACROSSE, LLC
Ref. Number: W16000031228

We have received your document for TONY LOWE LACROSSE, LLC 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 must contain a word that will clearly indicate that it-is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of 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) 245-6052.

Valerie Herring
Regulatory Specialist Il letter Number: 516A00008749
New Filing Section

www.sunbiz.org

Thwviainn nf Clornaratinone . PO ROY 2297 MTallahacean Flarida 29914




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F | LED
ARTICLEL __ NAME )
The name of the corporation shall be: 5,: i 'pfr < Lac L5551 /e 16 JUL S PH b: 17
SECR[ TAR Yoo v e
ARTICLEII PRINCIPAL OFFICE T > i Uf_ NP
Princip?| street address Mailing address, il%!'l‘!‘e&gtf&ss SEE FLORIDA
/ 01 .‘f M/- ”#—f"l“‘rj{ ’v‘: GI"UL(_

,/)_e/r;\,', g(,.;LJ Q, ?3,,/??

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: “/év"lﬁ /6]( loss€ ﬁc/ Pt At S,
4

ARTICLE IV SHARES
The number of shares of siock is: / do o

ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 70-" Y {”“’f) ﬁ‘ 5 Jldrl Name and Title:

Address foxy [o. HOJ')I (/vé (!rvl, Address:
2/1‘9'1 Lecel, FLU 3349873

Name and Title: gﬂ"‘L Lov\-C/ h{.{, ﬂ"- "d Name and Title:
Address [029 L. #—U}Lﬂh [/J ﬁu £ Address:
Lotry Beeel, FL_33Y53

Name and Tille:ﬂ ris 7;54‘(.. b,‘ S‘”‘ILY Name and Title:
Address 3216 Lakevew D- Address:

bl Bel  Fo 3344




Name and Title: Name and Title: 18 JUL 5
- H &.
Address Address: I.qEC:‘?E Foar— 17
A LU POF e =
LLARASSEf S nhus,
e

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

Name; ﬁﬂl K“’““(
Address: (229 [.. Htfr[g:y (YuL [,‘m[p

Leleg Bl , FL 3353

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: //0/7/ é"“e
Address: r029 (. H(n{"\, A‘ ﬁraép
Ly Bel , fo 33953

ARTICLE VIl EFFECTIVE DATE:

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

Notfe: If the 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 fo accept service of process for the above stated corporation at the place designated in

this certific %f with and accept the appointment as registered agent and agree to act in this capacity

4/27//1

~ / Required Signature/Registered Agent Date

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

document to the Wﬂimn‘a a third degree felony as provided for in <.817.155, F.5.
% /27 /)
D

~ RéEquked-Signature/Incorporator

ate



