3

b FLORIDA DEPARTMENT OF STATE

T [

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION W & D
REINSTATEMENT Secretary of State F \\,w S
o DIVISION OF CORPORATIONS ?\;\ 7
: o4 Bk -4 ~3nAE
< AW \‘;{‘ :J {:: F\
DOCUMENT # 91§97 28005 o LORD
« Corporation Name . T]\‘\-"P‘ P
Lep Langd  Cor pomahon
REINSTATEMENT oo

— - "g"nu:.:..Es =112 .

2. Principal Office Address 3. Mailing Office Address )’j?. T AT~ ) 0 ERona, -

60\("}‘-} COI‘CJ ’p\\dOE Dr.

Suite, Apt. #, stc.

2S94 4 (arad Ry dcx De-

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State March 200

5. FEI Number Applied For

- PR— — N [ — ——
Coad %omc.a L orag[Coril SOﬂﬁCA ; “Hoids | 25 = [OSES Not Applicatie
Zip ountry Zip ountry 6. » 7
- S CERTIFICATE OF STATUS DESIRED [K] ARSIt cthe
IR0 OSH 2257 (- OSA iy
7. Name and Address of Current Registered Agent
Name

H\deoaardt Geave

Street Address {P.O. Box Nj.u}ber is Not Acceptable)
12202 N S Streed

Suite, Api. #, Etc.

State

FL

Zip Code

yit

8.1 belng appoanleil the reglstered agem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g8
=]
Signature of - X é
Registered AQ%TP—U\QM” [0} JL* /e = CQ-Q/‘*'-Q\( Date Z 2'0 / OL} 5
RI;ZTSTERED Ac@n MUST SIGN ! / o
9. Names and Stree\ Addresses of Each Officer a{\dlor Director (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each N )
Titles Officers aratg:'%ro Directors Ofr‘l?:er andr?g? Sire:tgr City / State / Zip
. Hl \ ~ ~
Diecke I dﬂf)ﬂ/’d“' Genrer 22425 NG S35 STeerd CcmdS\m\rgs\_ £\ o1k

12242 NI Shveek
1O e 8169 Street

Diediot Cormon Menaiille — ™
D\mdbrjd\f DCC\(‘SDI’)

Cosal ion%; 122070
Heleah Fi 22018
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-2 RESOLUTIONS ADOPTED BY INCORPORATOR
OF
Lﬁp Lard G gg:(ah o
The undersigned N\Q(’h’\q Myndilole , being the sole incorporator

of Cox IQD('C\“ o0 (the "Corporation"), hereby adopts the
following resolutions: :

RESOLVED, that a‘copy of the Articles of Incorporation of the Corporation, and the

original receipt showing payment of the filing fee, be inserted in the Minute Book of
the Corporation. - ' '

. RESOLVED, that the form of Bylaws annexed to these resolutions be, and the same
hereby is, adopted as and for the Bylaws of the Corporation, and that a copy thereof

be placed in the Minute Book of the Corporation, following the Articles of
Incorporation. I

RESOLVED, that the persons listed below be, and they hereby are, elected as
Directors of the Corporation, to serve until the first annual meeting of Shareholders,
and until their successors are duly elected and qualify:

. - .
: ‘il.\d&%ﬂ@ﬂﬁﬁ&.mrector
_\\_QLC&QESQD_Director

Director

QD( N “N’r\o\"m Director

RESOLVED, that H + Ge , having an address at 12.24%

- Coml 3 ?930? ereby is appointed as the statutory agent for the
Corporation for the service of process. _ :

RESOLVED, that the principal office of the corporation\s. Gy SGHH  (oreld
Puaae Dave Cocal Spaces, F1 22070
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