SECHE J;*; O STATE
TALLAHASSEL FLORID

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: UD Lea S‘m%ns,jrzc.

(PROPQSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

oooSanzlod-—n
40 il‘laﬂ"é“’q tm-—mt1 S5-—007
EE S LTS ek TR, TS

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

O s70.00 ~&$78.75 W $7875 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status. _ & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: lec Digns Inc.
Name (Printed or typed)
P.o. Box 6%/037
Address

Oclando, FC 32€68

City/ State & Zip

(%7) A0~ 26 2=

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . L
Katherine Harris
Secretary of State

July 26, 2000 | , R

W LEE TURNER
P O BOX 681037
ORLANDO, FL 32868

SUBJECT: LEE SIGNS INC.
Ref. Number: W0O00000188635

We have received your document for LEE SIGNS INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6915.

Pamela Hall
Document Specialist Letter Number: 500A00040762

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 R




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI NAME N ~ QDAUG -7 PH 2: 25
The name of the corporation shall be: bi,ul\Li LY bi STATE

= | - - - EE FLORIDA
L FE S/eNS Twc. TALLARASS

ARTICLEI PRINCIPAL OFFICE =
The principal place of business/mailing address is:
o, RBolL p§l/oBF

OR-ANDo, FL B28568
ARTICLEM PURPOSE = o
The purpose for which the corporatmn is orgamzed is: P QO 0T
£

ARTICLE IV  SHARES . o .
The number of shares of stockis: s , OO

ARTICLE V INITIAL OFFICERS/DIRECTORS (optigrial] .

. The name(s) and address(es): W, ee TUR e
3 [ oy &S E’
.o RO LRI T

GrRiANDe, F L %B?@é‘/
ARTICLE VI REGISTERED AGENT o ‘, _ -
The name and Florida street address of the regtstered agent is:

4, Lz T URNER
5516 PANTED OA 7. ORANbo, Fiu ‘59@05/
ARTICIE VIT INCORPORATOR e )
The pame and address of the Incorporator is: _
L, LEE TTURNER

- Foo, rdox b¥I03TF
CSRLANDO | F L 328X
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Having been nanted as registered ngent o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(i Qeoy iamony) % 11, 2000
Signature/Registered Agent 2/ Date )

fﬂ g\r\o) \-T]n;\n'\GQ : ,AD,L 19, 20060

S:gnature/‘lﬁcorporator Date




