CUS?/K
— UERMIERERIIU

— 200018805722

(City/StatelZip/Phone #)

[ rekup [ war [ maL

1A RATR-=TN3R--N02 %750

(Business Entity Name)

—
pot? o2
S e A—
(Docurment Number) L 5w i
e .
':P—-_ 3 S
‘ indn T gt - -
| L _ (w4 ] L =
Certified Coples ___ Ceriificates of Status - o T E’T‘i
:.,.!"'i poe- ___.__; az:
e -
D oW
Special Instructions to Filing Officer: '_; Mmoo =
)
i
e

Office Use Only

WA 23 900y




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBJECT: LVFL Prpperties, Tnc.
AME =

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

Os7000 057875 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L&tmﬁL EtAmendd

Name {Printed or typed)

Y20 6E 9 Street

Address

Lape Coral, FL 32990

City, State & Zip

Q294 SE /91 -

Daytime Telephone number

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



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

ARTICLE T NAME

The name of the corporation shall be:

LV FL Properties, Tonc. _ B

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

ZAO BHE 9 Shreet .
Ceope Coxal, €L 32990 N
ARTICLE Il  PURPOSE )

The purpose for which the corporation is organized is:

Retp | Estate Rental + li-’m‘éinott__

ARTICLE IV SHARES
The number of shares of stock is: | OO

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

DO SE 9N Shreet = - S
Cope. Coral, FL X3990 %?3 _%—_ ém{imij -
ARTICLE VI REGISTERED AGENT | Rty —_r
The name and Florida street address of the registered agent is: l-_:;:; —E b e
Lacey SbAmand om=w ) _
320 BE §rh otrect - e Y- o
Cope Corol, FL 33990 T e T
ARTICLE VLI INCORPORATOR o R

The name and address of the Incorporator is:

Lacry  Stiniand | ]

B0 SE T Shreet

Cope Corsl, FL BB :

e e e e e ook o o e ekl s o shesbe o ale ke ol e e o e e e e e o ol o she e o e e ol e aheole o e fe e e ae e o ke ool afe ol e Ao o o e b Bk ok e 3 e o o ol o ke e e ok e o e e o sk

Having been named as registered agent 1o 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 and agree to act in this capacity

/@amre/RegiStered Agent Date

= J-593

Signa#efe/Incorporator Date -




