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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the

ARTICLE I

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation

NAME
L.E. GOUGE, CORP.

ARTICLEII  PRINCIPAL OFFICE

11835 Bruce Drive
New Port Richey FL 34654

ARTICLE I SHARES
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One hundred shares to be authorized to have outstanding at one time
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRE@S% —
i £ =
Kathieen: Tomlinson 5:: ; —_
9339 Denton Ave. Building 1 unit 1&2 2= o
Hudson Ave. FL 34667 = —
ARTICLE V INCORPORATOR

Ms. Lorie E. Gouge
11835 Bruce Drive

New Port Richey, FL 34654

ARTICLE VI PURPOSE OF CORPORATION

This is to be a “for profit corporation™ as provided for in 5. 607-0301, and it is not necessary to list it in the
articles of incorporation.

Signature of Incorporator: &p 0%/ ég’(-ae_/ —Date: 9. 7 zp0°

Having been named as registered agent and fo accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to

act in this capacity. Ifurther agree to comply with the prov' ions of all statutes relating to the proper and
complete performance of my duties, and I am familiar
registered agent.

and accept the obligation of my position as

Signature of Registered Agent:
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