ILTRERTRTDN]

- 800022605138

(Address)

(City/State/Zip/Phone #)

[]rPeckur ] war ] man

09/02/03~-C1060~--027  #%78. 75

(Business Entity Name)

(Document Number) —
= 82
4 i E— 4
et s
T s
Certified Copies _Certificates of Status o oo
R I% S
P c‘_‘) r-
yrie T
e
Special Instructions to Filing Cfficer: e, = 3
g
S
{"'5““{
m
i It

¢ e
fb
Jy

\J)

Office Use Only

//// o
/
Di//ﬂ




TRANSMITTAL LETTER

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

supseer: | A £ L Ewrer Prises, “Iuc.
(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 M$78.75 i $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /——Eé /QNbEIQSfoM
Name (Printed or typed}

5983 ddoBrie e,

= Address

No Tt 2 L 34287

" City, State & Zip

Giil — 420 - 0905

Daytime Telephone numbes

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2003

LEE ANDERSON
5983 HOBHILL AVE
NORTH PORT, FL 34287

SUBJECT: L & L ENTERPRISES, INC.
Ref. Number: W03000025535

We have received your document for L & L ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or mors major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 203A00049825
New Filings Section

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



ARTICLES OF INCORPORATION
OF

L & L Venture Group, Inc.

The undersigned subscribefg, to these Articles of
Incorporation, natural persons competent to contract, hereby
form a corpeoration under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME AND ADDRESS

E]\i

The name of the corporation is:

L & L Ventnre Group, Inc.

AER
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The corporate address is: —
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5983 Hobhill Ave.
Nerth Port, FL 34287
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The mailing address is:

5983 Hobhill Ave.
North Port, FL 34287 -

ARTICLE 11 - DURATION

This <orporation shall exist Eérpetually unless dissolved
according to Florida law.

ARTICLE HI - PURPOSE

The corporation is organized fof;ihe purpase af engaging in
any activities or business permii@ed under the laws of the
United States and the State of Florida.
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ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue five thousand shares
(5,000} of one_Dollar ( $1.00 3 par value Common Steock, which.
shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE
AND AGENT

The name and street address offfhe Initial Registered Bgent of
this Corporation is:

NAME : Lee Anderson =
ADDRESS: 5983 Hobhill Ave. —
CITY: North Port, FL 34287 _

ARTICLE VI - INITIAL OFFICERS/DIRECTORS

This corporation shall have — two (2} officers/directors
initially. The number of directors may be either increased or
diminished from time to time by the By-Laws, but shall never
be less than one ( 1 ). The nawme and address of the initial
directors of the corporation areas follows:

NAME : “Lee Bnderson, Presidentc
BDDRESS: 5983 Hobhill Ave. B

CITY: North Port, FL 34287 ——

NAME : Laureen Anderson, Vice President

ADDRESS: 5983 Hobhill Ave. —
CITY: North Port, FL 34287



ARTICLE VII - INCORPORATORS

The name and address of the peison 51gn1ng these Artlcles of
Incorporation are as follows: ~

NAME, : Lee Anderson _;
ADDRESS: 5983 Hobhill Ave. =
CITY: North Port, FL 34287 -

IN WITNESS WHEREOF, the undersigned subscriber has executed

these Articleaaf Incorporation this 24  day
of _ SE{TENEE - =200
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STATE OF FLORIDA

CQUNTY OF CHARLOTTE
befare me, a Notary Public autTrlzed to take acknowledgments
in the State and County set forth above, personally appeared
Lee Anderson known to me and known to be the person who
executed the foregoing thlCES cof Incorporation, and who
acknowledged before me that he executed the  Articles of
Incorporation. IN WITNESS WHEﬁOF I havé hereunto affixed my
hand and seal, in the State and County aforesaid, this

¢z-t day of _gepTemBers = 1 2003.
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(M,Eublic, State of Floriﬁé at Large) ~ =~
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Having been named
process for .the

designated in this
the appointment as
capacity.

as registered agent to accept service of
above stated corporation at the place
certificate, I am familiar with and accept
registered _agent and agree to act in this

i

Signature/Registered Agent -

. - - - R :v.
Cwlipne™~_— = -

Signature/INCOTPOrator o

09-2¢-03

Date




