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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

August 11, 2000

COSCIA & CASSESE
666 LAKE VILLAS DRIVE
ALTAMONTE SPRINGS, FL 32701

SUBJECT: THE LEESBURG GROUP INC.
Ref. Number: W00000019875

We have received your document for THE LEESBURG GROUP INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 distinguishabie from the
one presently on file.

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

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972.

Doris Brown ‘
Document Specialist Letter Number: 000A00043406

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



- * ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e,

ARTICLEI __ NAME ' p Sf}:_’ w'ai,ff_
The name of the corporation shall be: gif . . R rZ- N

W cesBux & ConsylTwg AS30Q ] a+el, TN ?ff :’jf'f' 92,
ARTICLE I PRINCIPAL OFFICE T ”’Qﬁ -

The principal place of business/mailing address is:
ALl - BARRs=zA DRIVE
haoy Lpwe jFL 31159
ARTICLE Il PURPOSE

The purpose for which the corporation is ofganized is:
ﬁ) Do CUW Swil T} e

ARTICLE IV SHARES
The number of shares of stock is:

& OO0 ‘ .
ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): . '
Tames Vorv Dotlgo- %

ALElI- BAarRgos=z= A Drive
A,am/ LARE,/ FL 33155

ARTICLE VI REGISTERED AGENT
The pame and Florida street address registered agent is:
Thmes Ven Dotlico

AF6) -~ BRRB8o24 Drivs

ABDy  Aake, FL 321575

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

T Ameg Vo w DOLLEA:)
A86)- Rravozn Drwg
A»‘?D\/ Lake  Fu IRNSG

********************J#************************ R e e e o o okl o o S o ok ko ko kkpk

Having been named as registered agent lo accept service of process for the gbove stated corporation ai the place designated in this
certzﬁcaie,!amfanu'ﬁarwithandaccapttkeappointmemasngiwmdagmtmdagmemmin this capacity

m/.ﬂw\ﬁwg‘%ﬁ/ 7~ 3 -d4000
Siﬁfﬁ}/ﬂzgistemd‘&gent : Date
/W\.()(MM . - ' 71-29-&o000d

Sign(d}ﬁreflncorporétor ) Date
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 11, 2000

COSCIA & CASSESE
666 LAKE VILLAS DRIVE
ALTAMONTE SPRINGS, FL. 32701

SUBJECT: THE LEESBURG GROUP INC.
Ref. Number: W00000019875

We have received your document for THE LEESBURG GROUP INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it fs 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,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6972. ‘

Doris Brown
Document Specialist Letter Number: 000A00043406

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* “ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be_:_chP’

6‘/&/\ EESBURE CgﬂiqLﬂJG )qégraa;&./,egi I/VCZ{ Rx

ARTICLE IO PRINCIPAL QFFICE
The principal place of business/mailing address is;
KAEF6I - BARBozA Drive
hnoy LRWe jFL 38159
ARTICLE N1 PURPOSE

The purpose for which the corporation is 6rganized is:
7o Do ComwsulTrive

ARTICLE IV ___ SHARES
The number of shares of stock is:  *

FOu
ARTICLE ¥V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): : '

Thmes Vors/ Ootligo- %)

AfE6l- BARGoz A Drivg
ARpy ABke ) FL 33155

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Tames Vern Dytigo
L6 - BBRGo2a Drive

Anny AsKe ) FL 331575
ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:
Thamege Voo DDLLE@
Leei- BBagozn Drweg
LADY LﬂKEJ Fi 32139

*

WA AN Ak *******************#*****#*#***************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with mdaccepttheappoim?rwﬂasugiﬂemdagadmzdagmemaainthiscapadty

(\1.,.,-&/ { M/ | 7-34 §-4900

Si egistered Agent - Date

/MANMV . B . 7'39-’.&000

Sign(z)‘ﬁreflncorporb,tor ) . Date



