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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpese of forming a mrpm&ﬁon under the Floride Business
Corporation Act, hereby adopts the following Articles of Incorperation.
ARTICLEY NAME
The name of the corporation shall be:
LM Enterprises, Incorporated
ARTICLE I PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporution shail be:
2028 Hibiscus Streel
Sarasota, Florida 34239
ARTICLE YIT SHARES ~ o
‘The number of shares of stock that this corporation is authorized to have outstanding at any ong time is:
1.600 (One Thousand) Shares
ARTICLE IV INL TERED AGE EET ADDRESS
The name and Floridu strect address of the inltial registered agent are:
Christopher McClellan
2028 Hibiscus Swrzet
Sarasota, Florida 34239
ARTICLE V INCORPORATOR )
The nume and address of the incorporator (o these Articlas of Incorporation are:
Christopher McClellan
2028 Hibisvus Strect
Sarasota. Florida 54239
Sipnature/Incorporator Date
Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this centificate, [ heveby accept the appointment as registersd agent and agree 1o
act in this capacity, [ further agres to comply witl the provisions of all statutes refating ro the proper and
complere performance of mty duiies, and [ am fomiliar wiuh and aceept the obligations of my position as
registered agent,
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