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COVER LETTER

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

SUBJECT: Leonard s Eﬂ'l'é(Pruse)Iuc,

(PROPOSED CORPORATE NAME - MUST INCLUDYE SUFFIX)

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

& $70.00 0 $78.75 Cs78.75 -587.50

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

ADDITIONAL COPY REQUIRED

FROM: ZO/? lé’o ﬂércj

Name (Printed or typed)

/RS0 /ng_/"y Leonard Lane

“Address

Tallehassee  FL 32377

Z
‘City, State & Zip

§S0-656-S506

Dayiime 1elephone number

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



Division of Corporations 2.,
e
February 17, 2006 ‘E:
ZOLA LEONARD o
12510 HENRY LEONARD LANE iz 3
TALLAHASSEE, FL 32317 o5
2
SUBJEGT: LEONARD'S ENTERPRISE INC. >%

Ref. Number: W08000007792

We have received your document for LEONARD’S ENTERPRISE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following cerrection(s):

The name designated in your docurment is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate piaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

Subsequent directors may be elected or appointed by directors, but the intial
board must be appointed or elected by the founder, incorporators etc.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Please return the 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} 245-6928.

Tim Burch
Document Specialist
New Filing Section

Letter Number: 806A00011453

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



. . , ARTICLES OF INCORPORATION

- »

o N In Compliance with Chapter 617, F.S., (Not for Profit)

¢+ _JARTICLEI NAME
The name of the corporation shall be:
= Entecprise Twc.
Zol &
ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailin f address of this corperation shall be:
/2510 Henfj Leonard Lane

Tallahassee | 7L 32317
ARTICLE I PURPOSE
The purpose for which the corporation is orﬁamzed is:

HE'pln:) eople with Hnem lem s, 'C)o,,(n .)e{:nc‘ Mﬁﬂﬂf‘fﬂﬂﬂé’oﬁfé’] ("(1/4&94 w:?’l prab/ew.
talp Famlie EQHU their l:uPJ

ARTICLE IV MANNER OF ELECTION
The manner ifg which the dirg getors are elected or appointed:

\I_Q <Y 0[.;?4) "v.,“" ;';! D ngf,. g
A T
gpointed 23 'Ib‘*'* Zhomo
ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS ﬁ Z :
List name(s), address(es) and specific title(s): ﬂ ] § i1
Zola Leonaed Directoc o w
$LS1O Henf.:j Leonard Luwe P o
Tallahasse®, P g, 3,9 S Mo

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida street address (P.0O. Box NOT acceptable) of the registered agent is:
Zola keonard
I S‘ID .Senr i-f.oﬂiit"J L ane
Tallahasse?, FC 32 3171

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

ola Leonard
\21 510 Menry L(onarafﬁ ane

Tall:ﬁassee FL 3237
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Having been named as registered agent to accepi service of 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 capacity.

-‘ &;&L@mgl&j_ aliolob
. Sigrature/RegisteredAgent Zo/fe L€ondn

Date

0 (T | 2 10 o¢

Sl‘gﬁatureflncorporator




