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ARTICLES OF INCORPORATION 200IN0Y 1L PM 305
Inx eompiiance with Chapter 507 and/or Chapter 62 1, E. 5. (Profit) Y ur STATE

sria

ARTICLE 1. NAME The name of the corporation shall be; L&EEAHASSEE FLORIDA
Exndiesy Enterprizcs, Inc.

ARTICLE I PRINCIPAL OFFICE
The principal placs of business”

SR80 Miarai Lakes Dy, East

Minrai Lakes, FL, 3301

Mailing Address ¥ 1

P.O. Box 140436

Corad Gabley, FL, 33114-0486

2 LRE:
The marpose for which the corporation s organized js:

Cromsniing

ARTICLE IV SHARES
The autaber of shares of stock is:
10,000

ARTICLE ¥ INTTTAL QFFICERS/DIRFCTORS (ontiongl) The name(s) and addressees:

ARTICLE VT - REGISTERED AGENT .
The name snd Fleeida street address of the reglstered agent: it

Peter 1, Rogere -
6860 Miami Lakes Dr. Bast
Miarol Lakss, FL. 33014

ARTICLE VIT - INCQRPORATOR
The game and sddrexs OF the Incorporator is:

Pater J. Rogers
BB60 Miami Lakes Dr. East
Minmi Lalces, FL. 33014
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Having been named as registered agent 10 sceenpt servive of procoss for Me above stated auraoration at the § ace designeted in this
certificate | am famifiar with and ancept the appoinfment a8 megistered sgent and agree to Ack in s capacity
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Signeture/Registersts Agent K Date
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