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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBIECT: _ LEEDouLA =L ”glc, T
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

d $70.00
Filing Fee

§£78.75
Filing Fee
& Certificate of Status

&1 §78.75 - Q8750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

LEE /f#fﬁf‘,é‘ﬁm

Name (Printed of typed)

Sool 5w gmﬁﬁ APt oS~

€55

Ocrlg |, FF - BY474

4

City, State & Zip

352 - AP/~ /PSP

- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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‘ ARTICLES OF INCORPORATION T | "

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
" ARTICLEI ___NAME ... . .. D4MAR-8 AM 9: 1y
The name of the corporation shallbe: 7 SECRETARY O
Lé‘gwyp,} fMC . M\! LA} ASSEE rFlS_%%?-BEA

ARTICLE IT PRINCIPAL OFFICE L . . . -
The principal place of business/mailing address is: T : S

Svol! SW 2oth St APt 3eos
OCALA, FL. 34474

ARTICLEIII = PURPOSE -
The purpose for which the corporation is organized is:

Clm-u?f.d +¥Pe of or‘Jﬁpzznhau From Sole FProPrietfor
To 5 -Core. o

ARTICLE IV SHARES o . . . S
The number of shares of stock is:

-3 | A

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s): . | o
Fresidewt __ LEE HRREIGAL - Soc! S 2oth St Al BboS  0Cml4 Fl STy
Secietacy -

Ve pmf, oy —~> DONBA B HARRIGAD - S00! SW 2otk BF /_?/% 305, OCAin, /7 B¢ 7%

ﬁ‘““ﬁﬁncwvx REGISTERED AGENT . , -

The name and Florida street address of the registered agent 1s: - e -

LEE HRCRIG4a
Soo/ Sw zoth St A FbosST
OCR/%, FI. F¢y 74/

ARTICLE vVII INCORPORATOR o .
The name and address of the Incorporator is:
LEE HRERIGAN
Soel SW oty Sh AAL Feos
OChln, f 47
o ok A

ok e 24 2 o 3K e ***********************************#*****************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

/g/ﬁé;mfu - . .,gfﬁk??"oy

Si gnam:e,’Regstere gent . . . Date S

//fo%vyr/ L 2L

Si gnature/Incorporat{r Date




