TRANSMITTAL LETTER

‘

Department of State : {3
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SONoDESIASOTsS——DI
0 T D026 010

#ﬂt%**@{ d'iSD g&****a? Wl
: _ g8 o
SUBJECT: AR b/ﬁg GolF EN TE/Q?/Q /ISES | EBRcFE T
{PRUPO $?< —
Mo = M
e |
S ~
2z 9
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: L™
Ds7000 [C1$78.75 LI $78.75 /E$/87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ColiN CAVE

Narte (Printed or fyped)

LHEE Boust £ _AVE, SoJe J¢ <SS

ALTAMNTE  SPRINES  Fr 5471F

yi
City, State & Zip 7

HoN -~ €6 4436 3

Daytime Telephone munber

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

VRl



"y

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)
ARTICLE I NAME

The name of the corporation shall be:

LUARDIAN GolF ENTERPRISES. Z Ne.
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

3 Za R
Y55 DouglASs AVE. SviTE QY- 55 %% ;c'f_ -
ALTAMONTE SPRIAZS L, 3a7/% {»;3,% = =
ARTICLEIII _ PURPOSE | Mo — M
The purpose for which the corporation is organized is: ‘ r—_s-_,;?)‘ ; (.
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ARTICLEIV __ SHARES

The number of shares of stock is:
/00, ®oc , o9 0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

PETER “PRoHAS KA — PRES.
Y5 DovglAas AVE. 3
CeliN CAHUE — CF O

Eory Ty BeR Ribée DR. lopquwoes , Fi. 3 777
ARTICLE VI REGISTERED AGENT

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

ColtN CAVE

oy Te Q4SS ARTAMNTE SPRIFS ; FL- 33714

EBT TYMmBEL RIS DEIVE

ropéwoop , . 3&777
ARTICLE VIT ___INCORPORATOR

The name and address of the Incorporator is:

Colend CHAVE

FoT TImMBEA Ribée DRIVE
Lopbweod , & 34779
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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
certificate, iliar with and accept the appointment as registered agent and agree to act in this capacity
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