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=  COVER LETTER

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

SUBJECT: LioN ‘QF\ MPANT Pipe anp Drum BAAND Lunc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed 15 an original and one (1) copy of the Arnticles of Incorporation and a check for :

mgm.oo 0 $78.75 (J378.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: BolB FFZ.I R

Name (Prinicd or typed)

LoA7 AMvie RVE

Address

SARAsoTA FL 34243

City, State & Zip

qui-44|- &30

Dayume Telephone number

blowhagp H9E AmaiL

F-mail address: (1o be used for future anfiual report notification)

NOTE: Please provide the original and one copy of the articles.
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~ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, {Not for Profit)

Lion RempanT Pipe Aun Deyn Bano Tuc

" ARTICLE{ _ NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE I

Principal street address:
. <@
L7 ANvie FE

SARASOTA FL. 34243

Rromors. ScottisH

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: "7"0

Hicp AN D DID}MC AAN D dru/ﬂMm)g, aAp  Tto
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Non Pro i anp yererAns SECNIEY: +ions
ARTICLE TV  MANNER QF ELECTION _The manner in which the directors are ¢lected and appointed: ] bh { l fﬁe_c'{URS

ARE e lecTED R AD@mEd b}/*ﬂ]ﬁ Wt DERSWP AR B teRm of | feAR

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: 7Y {7°% T Name and Title:
Address ‘:) Q 3[ A&HEV WU A‘\/ Address:
Sheasol Fr. 3424
3L
4 ? o Thy o
Name and Title: Name and Titlg; = F
! o
Address B3i7 TeRRo( E mmcl 8 [g Address: - ;__.";\
— ) = ?.'Et;I:-.'—
[ampa L 33615 o
‘.r] :_.:r:‘ll'

Name and Title: é@@rpﬂq\/ mquY E%TERNi[nL and Tile:
ﬂ__éw [MLRCL Address:

Address
Nolonms L 34275




Name and Til]c.' epsURER ﬁ‘lin (3};4—725 Name and Title:
Adcress | IYe gf/\JQF} #)Df?f, M Address:
Wowsra Co2da E1 33950

Name and Title: ji} | i f& é p{ﬂ X ﬂ 0 Name and Title:
Address é&(/z 7 A/U ‘/ 1 qué, Address:
SMUASOTA FIL. 34243

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

Name: ?QIM‘ éi R:TE_S = =

Address: / 5() \ ;ME% A gi&f 9; d ;‘3' 33
' 1',’)‘\)’“}8[}:{}{2; i&E; 5225{‘) L :“:_:_'"
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ARTICLE VI _INCORPORATOR )
The name and address of the Incorporator is: o
rig

Name: BO B FH / (a
Address: (> 037 A/‘U\I { L AOE’
SapASeTA FL 34245

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: 1§ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stared corporation at the place designated in this
cem J'Cﬂ'fe. fam famdmr with and accepr the appointment as registered agent and agree to act in this capacity

2.-2Y4(Q

chmred Signature of Registered Agent Date

‘|

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

to the Department of St (;:anﬂ a third d grec felony as provided for in £ 817. 135, F 5.

Ruqmru] Signature of Incorporator Dute




