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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 6, 2004

GLENDA IRVIN
4015 10TH ST SW
LEHIGH ACRES, FL 33971

SUBJECT: L & G ENTERPRISES, INC.
Ref. Number: W04000000509

We have received your document for L & G ENTERPRISES, INC. 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 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 more major words may be added to make the name distinguishabie from the
one presently on file.

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

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

mmmmmmmmmmmmmmm

1iS letter, within 80 days-or your-filing will be considered-abandone
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If you have any questions concerning the filing of your document, p[eﬁéé dallo

(850) 245-6855.
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Tammy Hampton

Document Examiner Letter Number: 404A0006663‘?f
New Filings Section Aay
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

{Pleasa_return-the oﬁg_iqaté“nij. on'echi‘)_y?of_you r-docu m@g!;;ajgugyit_tra‘?éo_“
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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

somper: | Swwonee, Cerica Serviess, /o
" (PHOPOSED CORPORATE NAME - Luve puse

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

3 $70.00
Filing Fee

FROM:

3$78.75 I $78.75 O $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Gievpa Loy

Name (Printed or typed)

4Oin jom ST S/

Address

Letien Aeies L 3397

City, Btate & Zip

239 -39 3Ll  or 237-Q0-13RA

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION ~
In compliance with Chapter 697 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME F I L E D
The name of the corporation shall be:
" 03DEC 22 P¥ 2: 27

LERLL S ervicss /AJQ,, SECRE Tt ur 544
g%g%e& .R%INCIPAF;(BFFIGE M TALLAHASSEE, F LORFDA
The principal place of business/mailing address is:

HO15 10M, St SW
Letion heres F 3394 BFFECTIVE DAT

ARTICLEIITI PURPOSE
The purpose for which the corporation is organized is:

(lexcad Services

ARTICLE IV SHARES ) , _ e
The number of shares of stock 1s:

100 @ /4

ARTICIE V INITIAY. OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

C fende (RN Raesmewr Lﬂ,wmwcrb /Ru:u V:cf_ G&e&ia&m“
40!5 ok Sr S Ho15 jom St Su)
Lerigu Acees, fr 33971 ledign Acres o 35991

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

G Leopa lnne
4oys joth STSW
| Edi6nt feres, F 33912

ARTICLE VIl INCORPORATOR 7 5

The name and address of the Incorporator is: {’\ Q’TIC LE V / / / gF FelTIvE A/f &=
Greerna !ié: iSp 6\_37@@(:41 ‘e d%{;‘%ﬁ;{&
Loye oih
;*m?mu Aeves A A1 el wary
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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

“7’( , I am familior with gpd accept the appoiniment as registered agent and agree to act in this capacity
ate

/-, Signamre/Regiskered Agent (3 o\ 4a \@yi N
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