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5 COVER LETTER ¥ ~

Department of State
Division of Carporations
120, Bax 6327
Tallahassee, FL. 32314

SUBJECT: LU HE. IS I—Ov’it\q Ca\"d 56’1’\,’1&5 L\l(_’ .,

{PROPOSED CORPORATE SAME — MUSTINCLUDE SUFFIN 7

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

= $70.00 U $78.75 Us78.75 (J $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee.
Ceruticate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Muelissa Lee

FROM:

Name {Printed or typed)

PO Box 8806

Address

acksonville Z- 0
Jacksonville 52_’1_\) {
City, State & Zip

Yy BRe 02]4

Bavtime Telephone numbuer

L&&h\&\i%ﬁ{\ 57154 @ CTMML o

L-mail address: (1o be used Tor future annuai report notileation)

Lucilie LESING @& 3,\.\0\]\, C oy

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



ARTICLES OF INCORPORATION

, - In compliance with Chapter 617, F.5. (Nat {or Profi)

ARTICLE L NAME ' ~ \ A ‘o : - T -

The name of the corporation shall be: LL)L" <) L(-‘ ~ “_\b\ CQ({, 3&:\’ \r/lCQ_S} AN,
7

ARTICLE NI PRINCIPAL O FICE

Principal street address: Mailing address. iF different s

T Merrdl Read %ase PO PbE 230G
J’L‘hxli‘jz‘nda\hﬂ_i Fl— 5‘2,23(“[ jd&‘&ﬂ\\.‘i“(i FL 32.2 2‘)(”

ARTICLE 11 PURPUSE

The purpose for which the corporation is orpanized is: ( P L(’ e g S'U)_ A \‘\Y\C \\ A 1"‘ )

ARTICLE IV MANNER OF ELECTION  The manner in which she directors are elected and appointed: l/d "/‘Q/

ARTICLE V' INITIAL OFFICERS ANDAOR IHRECTORS

ﬁ:uq‘i Title: \(\L l SS\-" \—e{- Nume and Titje:
Address P C—\ Q‘ﬁ\]l» Q(\ (-P Address:

Jaclenudl Elf L
N2
Name and Title: L»@/{Z’L{CL C“}7 /C/})wsﬁamc and Titke:
x\d%ri;': P 0. 5 oK ?? O (ﬁ Address; ;_F__f_',,
Irddesinulle A =
32239 a5
Nange and Title: MV-UULL \51’}7&‘*) Name and Titke: :;‘Eﬂ
Dty g Box SUB e 2s
Trélsonv e F1 =
32239

1IN

LE GRY S- 1306107




Nama and Tile: Name and Tide:

L] . »

Address Address:

MName and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street adibress (2.0, Box NOT aceeptable) of the registered agent is:

Name: Md,{ssa J,e,p
Address: 7?‘0? M&r(l“ E_(.\
\L\CLKSCT\W\JJ(LIFL 32234

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

Name; ‘\J\ﬁ\ ! (_-.Sf:}.. L—-{ &
Address: —F‘)Q %C'\L L/‘LJ (,C
Jare FL 3903

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of 1iling: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: It'the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effeciive date on the Depurtmen of Stute’s records.

Having been named as registered agent o accept service of process for the ahave stated corporation at the place designated in this
certificate-bam famitiarqvith and accept th@appointment as registered agent and agree to act fn this capacity

2015 q/o’?f

14 bl Y et '
L Required signature of Registered Agent Datd

! submit this document and affirm that the fucts stated herein ure true. | am aware that any false information submitred in o doctment
to the DepurymenyofState constitutes a third dgeree felony as provided for in 5.817.153, I8,
Yo, 7 / 4
A

I
(-/ Required Signature of Incorporator - Dte




