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TRANSMITTAL LETTER

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

SUBJECT: _| oA (e \'S mk/’lﬂmmen‘) L
: MUST INCLUDE SUFFIX)_

(PROPOSED CORPORATE NAME -

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

O $70.00 %8.75 ' 0 $78.75 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.:
VO )
Name (Printed or typed)

Y1l St 2 ]

=19

H?“woaé, Tl 33253
. ! City, S

tate & LIp

%L{ gqt{-5359

Daytime Telephone number

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



Glenda E. Hood
Secretary of State

July 7, 2003

EVON HENDERSON
4711 SW 26TH ST
HOLLYWOOD, FL 33023

SUBJECT: LATRAIL'S ENTERTAINMENT, INC.
Ref. Number: W03000012090

We have received your document for LATRAIL'S ENTERTAINMENT, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $78.75.

Bylaws are not filed with this coffice. Please retain them for your records.

SEE ATTACHED FORM, PLEASE COMPLETE AND RETURN WITH CHECK.

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 cali
(850) 245-6922.

Bobbie Cox

Senior Corporate Section Administrator L etter Number: 203A00040116
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



LA

ARTICLES OF INCORPORATION Fitep
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 2 g n

- AHI: 2

ARTICLEI  NAMFE  _SECR.:

Thenamcofthecorporanonshallbe LaJ(,q}S (L-V)lQ/J;mnW} \» TALLAHASQEE F‘ émng

ARTICLEIl  PRINCIPAL OFFICE - :
The principal place of business/mailing address is: P.o. Rox §Yre

Yollyeoesd; £V 33083 -54a6

ARTICLE IIT PURPOSE o
The purpose for which the corporatlon is orgamzed is: ' ﬂk/me }
men

ARTICLE IV SHARES =
The number of shares of stock is: 00}

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional]
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT = o : :
The name and Florida street address of the registered agent is: i yon utv?b o

Ul Sw 26

Woll geuoed; F1 33023
ARTICLE VII INCORPORATOR o
The name and address of the Incorporator is: S o [ lowad ¢Son

YNl Sw Re 3t

1 22003,
*********************************ii**********Lz‘****4‘%**************************************

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 famdmr with and accept the appamtmenr as registered agent and agree to act in this capacity

TN MAM

Signature/Registered Agent . Date

Zam (udsanor— -
Signature/Incorporator _ Date




