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

Leyond, Ine.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

LEnclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed}
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Daytime Telephone number

Vdoreeng e qong . com

E-mail address? (10 be used for future unnualjcp(m notificationt

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 Protit)

ARTICLE L __NAME TaTAT 3 LT
. . LG AN B ond
The name of the corporation shall be: ﬂ l JJ],> [ C/ b an g lL' . ._L il
r I 1
ARTICLE I PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address:

207 Rubens (1
Crlancle, FL 33312

ARTICLE Il _PURPOSE - .
The purpose for which the corpuration is organized is: l O S rU(. 'Jl_' ' ) @m muﬂi}vl w ‘h’f\ g _ﬂ‘k
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MANNERQF ELEC TI()V The manner in which 1hg, leLLIOTS are clcclcd and appointed:
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ARTICLE IV
Vvceehrs oan elee bed e wooomled -
VoeTIng,
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS d
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Name and Title, B \-} (.5 \[ \’“n,,[ rﬂ Name and Title:
{') C,(‘i RLF !OU“D Q,I" Address: (O‘KJ (( QL‘J_}.H > LP
Colanclo, FL 22y 19
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Namue and Title:

Name and Title:

Address Address:

Name amd Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The pume and Florida stlr‘cei address (I".O. %&LN()'[' acceptable) of the registered agent 15
Same Dercen ) dnnsen
Address: (o 03¢ QLI X NS CJF

O(’lamloi L 22%18
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ARTICLE Vil__INCORPORATOR '
The name and address of the Incorporator is: __—

Neme: Direen Jchnsad

Address 04 Ribens O
Oilands T 225108

ARTICLE VIIl EFFECTIVE DATE: '

Effective date, if other than the date of filing: 8\ % \ QU Q t {OPTIONAL)

(If an effective date is listed, the date must be spccit’ic and chnnot be more than Tive days prior or 90 days after the filing.)
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Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as the
document’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, fam fam‘i/'li with and accept the appointment as registered agent and agree to act in this capacity
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[ submit this document and affirm that the facts stated herein are true. fam
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