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COVER LETTER

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

SUBIECT: L APw TRANS T, onml HomE LoRP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) '

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

U 570.00 M $78.75 0s78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certificd Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FI{ONi:(LHDf/ANM) ARNNESTA PolleRSSCTHARS

~  Name (Printed or typed)

226 wEmvorAH Placs s SwT€ !

Address

WEST PRLM BEACKH FL. 323405

City, State & Zip

A6/~ 56~ §us 8

Daytime Telephone number

LADYA v 011l @1 ©@ Grua i L o™

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. {(Not for Profit)
ARTICLED _ NAME

The name of the comporation shall be:

LAPW FRAvS Tloval Horpé (8RF

ARTICLE Il PRINCIPAL QFFICE

Principal street address:

Mailing address, if different is:
22 6 wéErorvAH Place PO BoXx 2inl]

WEST PaLM BERCH
FL 35416

Syi7TeE /.

WEST PAR BERCH FL 3305

ARTICLE HI _PURPOSE

The purpose for which the corporation is organized is: /eé/ A ! G- S oy sS ﬁ /\/p b‘(’/ﬁﬁ /\////—?'5(, Ar
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ARTICLE IV

B0 :MBY L1 nr A

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

YA MIT AT e

l

3
T
1
N
R
¢

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

PRES Lpr'";\/T_
Name and Title:_L_ 4D (l/ /—?—N ns SC 9?\5 Nameand Titlee_ M R IK S CE A $S -~ l/P

Address PNV E—I\/OI\/Q-H' L Address: £ .o Bo A 212101\
SwTe |

WEST PaLr BercH
wWEST Phim BEDK

L 33 ¢r b
EFCRETAHRY
Name and Title: [‘) MDA RolLERS  Nameand Tite:

Address VERE: r D P"' ~NE CT‘Addrcss:
W L EDP o |
FL- 32765

DELlLon SEARS - P

4 3F 2 JARC TAHoE CIiR
w ST PALM RBEACH
K - 33409

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

:\'ddércss Address:
Name and Title: Name and Title:
Address Address:

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

CARS
Name: (LFLDS//-?NV) ANNC’S‘H BQLLCRS 5
e |
Address: 226 wErenpaH Place. S T
- — —_
WwEST PALM _BERAcH. FL-33902 Ee
pe =
T
ARTICLE VI INCORPORATOR - : ':, "
The name and address of the Incorporator is: :’,_é:’ - i
Name: MARK SEARS ;5: 2
v =
Address: P(D G o XA 245-" D
o w

WEST PALM BERcH FL- 33416

ARTICLE VHI EFFECTIVE DATE:
Effective date, if other than the date of filing: U £ & 40 =/ AA i~ & (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more thao five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named us registered agent to accept service of procesy for the above stated corporation at the place designated in this
certificate, 1 um fumiliar with and accept the appuintment as registered agent and agree to act in this capacity

F,é//j s Aé’i{ghﬁ/ 07/07//7

churr'cd Signature of Registered Agcnlu 7 Date 7

{ submit this decument and affirm that the ﬁut.s stated herein are true. [ am aware that any folse information sybmitted in a document
ffutes a third degreeifelony as provided for in 5.817.155, F.8. / /

te the Department af State ¢ ﬂ

“RRequired Signature of Incorporator " Date




