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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

The name of the corporation shall be:
THE LeNT GRouP, INC
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ARTICLE 11 PRINCIPAL OFFICE _:3;?3‘ ad ] %1
The prineipal place of business/mailing address is: :5,;: ;:_ —_—
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ARTICLE IIT PURPOSE ST o
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The purpose for which the corporation is organized is: c:g T
Maintenacnce For Protit
ARTICLE IV SHARES
The number of shares of stock is:
KO SHARES
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):
JIM LtenT Presdent

260 pid 1GLTAVENUE
CoORAL S PRINGS,FL 33C06S

ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:

Willlam A. TRLER

5942 Triphammer Rood
Laoke Worth, Fl. 334HWD
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:
Whilhianm A, TRieek

5942 Triphammer Rood
talCe "arth, FL 334063

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 and acc%mimment as registered agent and agree to act in this capacity
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