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Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

$70.00  [1878.75 0 $78.75 1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Elaalem. Naw QQ\Q.Q—Y\

Name (Printed or typed)

10971 Spasmakerin

Address ‘ T

€m,sah“r g L.. %"(3—3 P

Ciry, State & Zip

U - Jteles BB S

Daytime Telephone number

NOTE: Please provide the originral and one copy of the articles.
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FLORIDA DEPARTMNT OF STATE
Katherine Harris
Secretary of State

June 5, 2002

ELIZABETH ANN HULGAN
1097 SPEASMAKER LANE
SARASOTA, FL 34232

SUBJECT: L.A. INC.
Ref. Number: W02000016363

We have received your document for L.A. INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 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 f{iling of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 202A00036935
New Filing Section

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




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

ARTICLE I NANE , .
. The name of the corporation shall be: : Nz JUd 20 A G 07

E.Ae Ae He TN SECRE 8t b sial

ARTICLE II' PRINCIPAL QFFICE
The principal place of f business/mailing address is:

1097 Spasmakar b\
“Soeasorn L 2wz o,

ARTICLE Il PURPOSE o
The purpose for which the corporation is organized is:

Makel ragdenads o Costemers for ?wﬁdt—_

ARTICLE IV SHARES
The number of shares of stock is:

|
ARTICLE V INITIAL OFFICERS/DIRECTORS fODUonaU

The name(s) and address(es):

Elzabein Holjon
1657 Spensrike rln
%AMW <\ UL BZ 22—
ARTICLE VI REGISTERED AGENT oL
The name and Florida street address of the reﬂlbtered aut_nt is:

Elzobetin. Wolea
Vo q7 Speusmralavrln -
SarESets <\ BERZO—~
ARTICLE VIl . INCORPORATOR o
The name and address of the Incorporator is:

Elizoabet l-\u\gc..v-\
log Spees raodev U
Sazaseda O Y}
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cerfificate, I am famifiar with qnd accept the appointment as re":stered agent and agree to act in this capacity
\L@\/\’_/ | g‘[ (& '_U’Z___

S1gjnatur’c/ Registered Agent Date
AT {\L,@\/ - slelez —~
Swnatu e/Incorporator Date




