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TRANSMITTAL LETTER

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

{_ancien Conp.

SUBJECT:
: SR {Proposed corporate name - must inciude suilix)

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

0 $70.00 X 571875 02$122.50 Q513125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: /{4,/, b Mo/
: Name (Printed or typed}
B57 Mﬁ/f Dy
- T Address

Dy fonds | T 32828

7% City, State & Zip

33/- 226- ST/

AT - Daytime Telephone number

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



Glenda E. Hood
Secretary of State

May 21, 2003

FARIBA AZARI
897 BELHAVEN DRIVE
ORLANDO, FL 32828

SUBJECT: LANCIEN CORPCRATION
Ref. Number: W03000014584

We have received your document for LANCIEN CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the original and one copy of your document, aleng with a copy of
this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Cutligan

Document Specialist Letter Number: 103A00031726
New Filings Section

Thriainn nfCinrnnrafinne - PO} ROY 2297 Tallahacanas Alrvida 29214



ARTICLES OF INCORPORATION

The undersigned incorporators for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the following

Articles of Incorpeoration e o
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The name of the Corporation shall be: 2K
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LANCIEN CORPORATION

The principal place of business and mailing address of this corporation

shall be:
Physical Address: Mailing Address:
897 Belhaven Dr. P.O. Box 677704

Orlando, FI 32828 Orlando, FI 32867-7704

ARTICLE Il SHARES

The number of shares of stock that this corperation is authorized to have
outstanding at any one time is: 100 shares

ARTICLE IV REGISTERED AGENT

The name and address of the initial registered agent is:

Fariba Azari
897 Belhaven Dr.
Orlando, FI 32828
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ARTICLEV INCORPORATORS

The names of and street address of the incorporators to these Articles of
Incorporation are:

Marino Guerrero and Isabel Guerrero
6 Adams Street 6 Adams Street
Lawrence, M4 01843 Lawrence, MA 01843

ARTICLE V EFFECTIVE DATE

The effective date of the incorporation is June 1, %03.

The undersigned incorporators have executed these Articles of
Incorporation this dfi ?Iliay of /{fﬂoyf / , 2003

Yisew L

Marino Guerrero

\

Isabel Guerrero

State of Florida
County of Orange

Subscribed before me, on this_ﬁ_i‘t‘iay of April, 2003 in Orlando, Florida,
by Mr. Marino Guerrero, who produced identification

no. 5 YooY /87, and Mrs. Isabel Guerrero, who produced
identification no. ST £ /08 722

S e

ﬂNo{’ ry Public

¢

"% DIGNA L. MONTANEZ
MY COMMISSION # DD 084657

%'gmf EXPIRES: Juze 17, 2005

18003-NOTARY  FL Notary Senvice & Bonding, Inc,




: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is Z an een ) Q,)\(/? :

;m o
2. The name and address of the registered agent and office is: o 2
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897 Belhaven Dr. 58 @
T ' — {P. 0. Box or Mail Drop Box NOT ACCEFTABLE) ) %?'E ~

‘Oy/a.n do  FL 32@2%

T : {CITY/STATE/ZIP)

Having been named as registered agent and io accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

4/29/ pz -

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314



