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: - TRANSMITTAL LETTER o

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ¢ 1 C.
ROPOSED CORP TE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 L1$78.75 U $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %ﬂﬂ@,’ H\_HZ;SK _ g
. Name (Printed or typed)

5745 Sailfish Deive Aot B

Address

Luby, FL 33559

Clty, State & Zip

V3 Yo 59%¢C

Daytime Telephone number

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: LIC’(Cl.U'Oww, o i M€£l ‘a  Thc
7

ARTICLEII _ PRINCIPAL OFFICE _
The principal place of business/mailing address is:

5745 Sailfisih Detve Aph B

ARTICLEII  PURPOSE .
The purpose for which the corporation is organized is:

Creodmon oy d(E)(Jf-cJ Ned Ja

ARTICLE IV ___SHARES . . R . .
The number of shares of stock is:

30
ARTICLE V __INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
-\—\_e,th-ul Howst
5745 Sailfich Deive ok B
Link= FL 23 55¢
LES
ARTICLE VI REGISTERED AGENT ;
The name and Florida street address of the registered agent is:
s Huest
%"%35 iq;\fcsk Decur ket 3
Lakz. FL 3355¢

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Henad Hunst
£745 SO\EA\FC:V\'DNU& Prp’\‘_B

Lut= FL 3355':[
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Huving been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

certificate, I afnn familiar with and gt cept the gppointment as registered agent and agree to act in this capgtity
‘ | o/ / o’%sfﬁ
/ Dfte

{Sig:@/l{eﬁf ered Agent
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