11000004237

(Requestor's Name)

IR RER

— 300296094573

(City/State/Zip/Phone #)

[] pexur

IR LE LN PR L WIS B e
0419/ 17 --01003--1
WAIT ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

v L
y

Special Instructions to Filing Officer:

g0 WY 6l d
43
Q3A

¥
>

7 4

.
f
H

Office Use Only

Y bl e

!
3

&0t




: . , COVER LETTER

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

SUBJECT: La\ushore, C@mmum\f»\ ﬂSSOCAo}lm T ne

(PROPOSED CORPQ]{ATE NAME ~ MUST INCI.UDE SUFFIX)

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

0 $70.00 0 $78.75 Qs78.75 R $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
. Certificate of & Certified Copy Certified Copy

Status & Ceniﬁcatc :

ADDITIONAL COPY REQUIRED

rrom: Michll \_DmL

Name (Printed or typed})

2009 Orcku Deiys

Address

Odlando  F(_328

City, State & Zip

315 - 240 -4597

Davtime Telephone numnber

s Dinyb )@ Aol com

E-mail addrkss; (to be ised for future annual report notification)

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



' ] ARTICLES OF INCORIPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET  NAME ' [ . .
The name of the corporation shall be: LG\KQSV\O/O_ Lﬁ.ﬂdf’hgs CQ[ ! )ﬁmﬁﬂ H SwCLQﬂW)Y) Lne.

ARTICLE I PRINCIPAL QFFICE

Principal street addregs: Mailing address, if' different is:

Orlerds FL 32839

ARTICLE HI  PURPOSE
_Thc purpose for which the corporation is organized is: ( E WL 1—!/( A 53()(‘,{&}/0‘*()

ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Ahnuaf) 6@1‘1@&)’1

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:l jhch!,“g P}\g.L I ‘ ica;ig &_ Name and Title:
Address 2£ Y 25 ég[nkg, i)g Address:

Otands FL 22837 Odando, e 3339

Name and 'I‘itle:;{é&rﬂh H’GL{i !W?ﬂu{{f Name and Title: L OXrGng ( remey/ S-@C.
Address jﬂ/q MD)’U & Address: /70 ¢ ( _)é& B/Q { )f
Of\Cuth FL 32859 ( l I('EDCBQ.EL 5@ sz

Name and Title: Name and Title;

Address ] Address:




Name and Tilé: '

Name and Title;

Address 7

Address:

Name and Title:

Name and Title:

Address

Address:

1
i
r

ARTICLE VI REGISTERED AGENT

_._4
b
)
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is :'3‘_ i
RN
Name: H eha pi N k. ~ gL
e TRoy
I 9
Address: 20079 Oreulce D (. =  Hes
- LA
b,
(O, (32829 2 5

ARTICLE VII INCORPOGRATOR
The name _and address of the Incorperator js:

Name: M le\ﬁQlA }ﬂiL
Address: 2@6 Ohc.l(&

ARTICLE ViIil EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the filing.)

Note: 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 beeny named as registered,
certificate, [lam familiar with an

edil e ALJ5-20
v V\T’ Requirec'f'Sjignamrf:of Registered Agent

Date
I submit this document and affipfi}that the facts stated herein are true. I am aware that any false information submitted in a document
1o the /

ent to nccept service of process for the above stated corporation af the place designated in this
Ceept the appointment as registered agent and agree to act in this capacity

rtment of State capftiglites o third degree felony as provided for in 5.817.155, F.S.

-9
! Required Signature of Incorperator

Date




