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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 '

Tallahassee, FLL 32314

SUBJECT: TEPHEN  LAKINS Taintivg Compan
(PROPOSED CORPORATE NAME — MUST IN E SUFFIX}

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

U $70.00 %78.75 Ol $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Stc Pheay  LAKIND

Name (Printed or typed)

o

ISi9 W. JAkson St
Address

?qucola FL 32504
City, State & Zip

@so) 2¢1 - 4569

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION oo,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

:j L o2

=
ARTICLEI __NAME =5 5 T
The name of the corporation shall be: \ - moe@

: Wt & P :

Stephes Likins Deioting compasy 12 S

25

ARTICLE IT PRINCIPAL OFFICE , _:;IQ Pt

The principal place of business/mailing address is: i
SS9 . IncKkSon S Peosacela ,FL. 22506
4 ARTICLE HI  PURPESE ) _
The purpose for which the corporation is organized is:

wr To

prov?Dc sefunee TO cousTomers o a Compehtiue price
ARTICLE IV

Gud To MAKC & feasomable profit poing so .
SHARES
The number of shares of stock is:

IO ghates a¥ one Dollas apiete

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

@ Q(‘-E% STEPRES LaKin S . Sackson 5% peosacola FLoriDA 38
e

Y%
(U-'P) RACHEL LAKIN  SE1a w. Jacksors St ?wsaco‘c FlLogiDA |

ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:

Stepheo LAKIN §519 Lo, Saukson St puwsacols

L 32306
ARTICLE VLI

INCORPORATOR
The name and address of the Incorporator is:

Skephen LI

zsol
£€1A L. Iackson  OF peosacela LS
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certlﬁcle, A am famifiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent

by o

Sighaturé/Incorporator

/ZAS:/OS
Daté




