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TRANSMITTAL LETTER

Department of State —
Division of Corporations '

P.O. Box 6327 _
Tallahassce, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 25, 2002

JENNIFER GLAZER
10128 SPYGLASS WAY
BOCA RATON, FL 33498

SUBJECT: LAS VEGAS STYLE ESCORTS LIMITED
Ref. Number: W02000030816

We have received your document for LAS VEGAS STYLE ESCORTS LIMITED
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The corpeorate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, GO.,
ING., and INCORPORATED.

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 filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 902A00058968
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o

in compliance with Chapter 607 and/or Chapter 621, F.S. (Fr—cvﬁt) ' F l L« E E}
ARTICLEI __ NAME _ potioy -7 P 2:38
The name of the corporation shall be: C D L7 . m o u STATE

i < £ 7 / TEEEI {14 SEE. TLORIDA
LAS V2928 STfe. Escorss M

ARTICLE T  PRINCIPAL OFFICE
The principal place of business/mailing address is:

21278 SH Anapents &l FE2 7 .
Boca fLa7vrn, /[Forragy 3 3 7Ex3

ARTICLE I = PURPOSE -

The purpose for which the corporation is orgamzed is: /_] vy A ND AL_,__ AW FuLL 5 Sihess

CERMITTED BY THE STATE oF FLoRpA
CARTICLETV ~ SHARES® -
The number of shares of stock is: /

1 - - - P

ARTICLE V _ INITIAL OFFICERS/DIRECTORS foptional} A
The name(s), address(es) and title(s): ' -

A

ARTICLE VI REGISTERED AGENT —
The name and ¥lorida street address of the registered agen is:
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ARTICLE VII ﬁ':onpomroje :
The name and address of the Incorporator is:

s GIBZEF

ISP S Andrends Bt , #E 2 7!5
Ry Later, o 33033%

& e ok K #********#***é* Hoq ********************#****#*************#******#******************#**

t\ i !

Having been nemed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiay with and accept the appointment as registered ageni and agree to act in this capucily
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