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

SUBJECT: 1,TON_ SWAN TNC
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Enclosed is an original and one cOpy of the Articles of Incorperation,
registered agent, and a check for $70.00. Please refurn one

with the filing date.

FROM:

Roy Shrewsbury

copy of the Articles stamped

Name (print or type)

8610 David Dr.

Address

Tampa FLl 33635

= ity State, Zip —eee T T

813-854-2274

Area Code and Phone Number (Daytime)

a designation of




Form 1

STATE OF
FLORIDA -
ARTICLES ORINCORPORATION <, A
OF 2% g 4P
- LION SWAN INC. {(%%x A PR
o A BUSINESS/STOCK CORPORATION 4/5;?,5%) ¢ ‘%’ *’@
Syeys
Thename of the corporation is__LION SWAN INC. e e L%{‘ﬁ{f}{\ /é??
‘ o )
The business and mailing address of the corporation is 8610 david dr. "~ =~ = ‘¢ /jf?,a @
Tampa, FL 33635 Hillsborough Cor— NG
(street address, city, county, state, zip) 7

The duration of the corporation is perpetual.

e orston has bk oged So ek ony gnd e lawibhesiogss s 4hish cygoraions gy eincor-

porated in this state. d ) ) _ qund £1
in any lawful act orvactivity for which corporation may be formedunder f

@ aggregate number of shares which the corporation shall have the authority to issue is___100 and thestatus
par value of each shall be no par value . (typically “no par value”) :

The number of directors constituting the initial board of directors of the corporation is_ EWO _ and their
names and addresses are;

Roy Shrewsbury Carol ShJ_:'ewsb_ury

8612 David Dr. 8610 David Dr.

Tampa, F1 33635 Tampa, FL 33635 7
The location and street address of the initial registered office is 8610 David Dr. Tampa FL 33635 -

Hillshorough Co. . = . (must be located within the state) (list county also)
and the name of'its initial registered agent at such address is _ ROy Shrewsbury -

The name and address of each incorporator:

Roy Shrewsbury
8610 David Dr.
Tampa FL 33635

In witness thereof, the undersigned incorporator(s) have executed these_articles of incorporation this

NG day of “TDec epnlrner o e N am famijdiar wi nd acgept the duties of
: - . 7 w7 Registe Age . :
C Mo o PSRNl o
, me . S Incorporator ; Regist"éredA/gEht

Wi - -Incorpo-réfgf
State of;‘\m\_dég ] . S
County of {2 ~e i\ e - N, . L i -

On_TRcenulec 2% sy, |, the above person(s) appeared before me, a notary public and are personally
known or proved to me to be the person(s) whose name(s) is/are subscribed t& the above instrument whe

acknowledged that he/she executed the instrument. (7 m -
\—:%-W\L&Mn_‘

(Notary stamp or seal)

S, JOANNEH, MORIN
5y ‘p"-f. MY COMMISSION # CC 787975
E- ¥  EXPIRES: Novamber3, 2002 {3
A Bonded Thiu Notary Public Underwriters
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