Ay
salor P4
Department of State : S§€0F S o
Division of Corporations & oie
P. 0. Box 6327 S T T o
Tallahassee, FL. 32314 . -
SUBJECT: Lﬁﬁ ‘q Cyﬂ-ﬂu ; e, @‘\5@ ) o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) o
Hgrg——73

TS5l
-7 L—0L
sxxakd T, 50 *#9E3¥¥$? R3]

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

ts7000 187875 Q7875 0 $87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED

FROM: A@@ N &@(Pﬂmﬁ%@m& Lo /000 /
1107 Ndoe\ &
Cocion Do, Z2622

©  Address

85 8¢E
S Chty, State & Zip -
ml MmO
T 32 . : |
=S S22/ 32 SIED
I~ (?3 Daytime Telephone number

i

<GPy oG

3 3Ly Iy

o

!

L)

E

NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 22, 2002

LEONARD ADAMS ﬂ P %

1101 MITCHELL STREET
COCOA, FL 32922

SUBJECT: LEN ADAMS RENCE, INC. ,
Rei. Number: W02000024430 . . e e

We have received your document for LEN ADAMS RENCE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must contain writien acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent

Please return the ongmal and one copy of your document, along with a copy of
~this letter, within 80 days or your iilng wilibe considered abandoned. )

If you have any questions concerning the filing of your document, please call
(850) 245-6965.

Shannon Elliott , -
Document Specialist Letter Number: 302A00049397
New Filing Section - -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION | A, B Ke
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) o ) -?45,%} o C)
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ARTICLE 1 NAME el @
The name of the corporation shall be Z ‘P/j} %’
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ARTICLE Il  PRINCIPAL OFFICE -
The principal place of business/mailing address 1s:
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ARTICLE IIT PURPOSE

The purpose ferywhich the co oratadﬁ is organized is;: o ” | - N
Q@ﬂim@&o\q Y Q [\N\ g wﬁ\\m MQ&

ARTICLE IV SHARES - . C)Q\“
The number of shares of stock is: - ] .

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

ARTICLE VI REGISTERED AGENT

The name gnd Florida street address of the registered agcnt 18: ?‘é’(' 7
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ARTICLE VII INCORPORATOR T o _ _ _ _
The name and addre%t\he co orator is:

[1D] ﬂ/JeAeﬂ 3<?r Gaeaqmq 252, 2T

**m****x***x********x*****************************¥**************x**************x*

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 accept the appointment as registered agent aml agree to act in this capacity

w%’/%@ _ | ?/ZJ’“/DZ

- \SignaturefReglﬁtered Aoent 7 Dat




