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

Labeye Enterprises Inc.
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles. J 3 / / %



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
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Business Corporation Act, hereby adopts the following Articles of Incorporation. oe = -
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ARTICLEI __ NAME 0 o
The name of the corporation shall be: r’;‘*g = §T
Labeye Enterprises Inc. mh = @
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ARTICLE NI _ PRINCIPAL OFFICE

The principal place of business and mailing address of this 6orporation shall be:
2800 EAST COMMERCIAL BLVD STE 208
FT. LAUDERDALE, FL. 33308

ARTICLE OY SHARES

The number ofsharesofstockﬂlatﬂliséorporéﬁmis authorized to have dmstandhlgatanyonetime is:
100 '

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

ALLEN H. KATZ

2800 EAST COMMERCIAL BLVD STE 208
FT. LAUDERDALE, FL. 33308
ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:

Patrisia Labeye President _
239 A Commercial Blwvd #202 o
Lauderdale By The Sea, Fl. 33308
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Signature/Incorporator - _ 03 "8;6 4'0(

(An additional article must be added if an effective date is requested.)

Hhvmgbeennamedasmgirteredagenmnd_macceptserviceofpracmfartheabovestatedcoppauﬁanattkep!acedesi is’
ionated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligati /nwpasr’!ia asyregistered agent
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Signature/Registered Apent "

Date




