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

QOs7000 B1$78.75 QD $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: : - LaVerne J. White
Name (Printed or typed)

P. O. Box 681029

Address

Orlando, FL 32868

City, State & Zip

407 291-0604
Daytime Telephone number

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

August 21, 2000

LAVERNE J WHITE
P O BOX 681029
ORLANDO, FL 32868

SUBJECT: L & C CONSULTING, INC.
Ref. Number: W00000020467

We have received your document for L. & C CONSULTING, INC. and check(s)
totaling $87.50. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

Pamela Hall
Document Specialist ' Letter Number: 000A00044666

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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; : L el TARY OF STAIE
LaVerne White Consulting, Inc. R ;:;SSEE "FLORIDA

The undersigned incorporator, for the purpose of forming a corperation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

1 1-NA
The name of the corporation shall be:
LaVerne White Consulting, Inc.

ARTICIFE 11 - PRINCTPLE OFFICE

The principal place of business and mailing address of the corporation is:

3057 Hammersmith Road P O Box 681029
Oriando, FL 32818 Orlando, FL. 32868
ARTICLE III - PURPOSE

The principle purpose of this corporation is to provide computer consulting services.

ARTICLE IV - SHARES OF STOCK

The corporation is authorized to issue 1,000 shares of common stock, in one ¢lass only, witha
par value of $0.01 per share.

ARTICLE V -~ INITIAL OFFICERS
The president of the corporation is:
Mr, LaVerne J. White
3057 Hammersmith Road
Orlando, FI1. 32818

ARTICLE VI - REGISTERED AGENT

The name and address of the initial registered agent is;
LaVerne J. White 3057 Hammersmith Road  Orlando, F1. 32818

C - O TOR
The name and address of the Incorporator to these Articles of Incorporation is:
LaVerne J, White 3057 Hammersmith Road  Orlando, FL 32818
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LaVerne J, Whité / Registered Agent Date
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LaVerne J. White / Incorporator Date

¢ Diane ARhodes
WAL My Commission CC554218
BeAIEY «  Expros Octobar 17, 2000
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