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Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314

COVER LETTER

SUBJECT:  Lofty Porsods Arbs co.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0J$78.75 O $87.50
Filing Fee Filing Fee.

& Certified Copy Centified Copy
& Certiheate

ADDITIONAL COPY REQUIRED

(0!/»(_,-\.'

& $70.00 01 $78.75
Filing Fee Filing Fee &
Centificate of
Status
FROM: é‘u—ou s
7

Name {Printed or tvped)

1355 Menbet St STe AdL

—T:: 1 ‘(L {L.(gil'

Address

FL Y22

Citv, State & Zip

3/50 44s oS L

Daytime Telephone number
(?E%QPLM¢

[3-mail address: (1o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION
In complignce with Chapter 617, F.5.. (Not for Profit)

ARTICLE ] NAME )
The name of the corporation shall be: e [ “Y For=uts A, {S lh_( ‘

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
pal street £

(356 M et ST STE At
o lle biissee  Foe 32312

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

An iﬂrﬁ/{"[u:,'c_ { /"(“5}‘”"){ 0{—9’“&,'1:-_“0-0 o Clueacde  He Jubilie ¥
PN“U\L;J‘"

ARTICLE LY MANNER OF ELECTION  The manner in which the directors are elected and appointed:

g’z\{‘ £ ﬂtﬁ-‘"—"“"““;\ c;]z)’ﬁo .',\J‘s't‘_o 5}, &y }\"\(:;. Lc"‘f('p

ARTICLE V' INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title; Gﬁe‘u“ [ :/ Cl‘ L"’” pﬂ Name and Title: S“ f‘\-"\ C< LL‘J ﬂ >

Address é PS Teule ”U 54 Address: G2 T. fe qn St
Tellabes ser , FL_3a308 Tl e bessee  PL 32203

Name and Tiile: )“Nt C clban \JP Name and Title:
Address 12 T fle ST Address:
Tellelbiasses FL_ 22307

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Tile:
Address Address:
Name and Title: Nume and Titde:
Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (V.0 Box NOT accepiable) of the registered agent is:

Name: 6-,\& Jara (:;- lu.b-!
g7
Address; 1555 Maset S STE Al

Tedlo bos s L 32%)2

ARTICLE VIl INCORPORATOR
Fhe name and address of the lncorporator is:

Name: Gre;r’,.—': 7 C- L-f—(‘-’
.’\der‘SS: i ;S‘{ M:\Jlt{- S ’_ STF-AII
3R312

/r.thth-‘;fa e Fo

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: C(OPTIONALY)
(If an effective date is listed, the date must he specific and eannot be mare than five days prior or 90 days after the filing.)

Note: Itthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

Having been named ay registered agenr to aceept service of process for the above stuted corporation at the pluce designated in this
certificate, Iam fumiliar with anid accept the appaintment as registered agent and agree to act in this capacity

//4—3_%’:'/2/—-— C:/ ﬂfc/w

- "";T{cquirc(f Signature of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. §am aware that any fulse information submitted in a document ta
the Deparnment of State constigutes a third degree felony as provided for in s.817.1535. F.S.

(&'
/\/C—-"’f- /20 |2
; == Required Signature of Incorparator Date




