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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:  1-866-Longans, inc.
(PROPOSLD CORPORATE NAME — MUST. iﬁzinﬁ EEEEEX;

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

Q57000 LA $7875 L378.75 0 $87.50
Filing Fea Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

James Marsh and Lynn Marsh

FROM:
) Narme {Printed or typed}
98 Shenandoah
Address
Galena, IL 61036
City, State & Zip

{815} B5B8-2450

g Daytime T clephone number

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

ARTICLE T .
The name of the corporation shall be:
1-866-Longans, Inc.
-..!
Fe &
ARTICLE PRI F. »re =
The principal place of business/mailing address is: g_r_v} = 7?
745 Altura St. 85 5 =
Port St. Lucie, FL 34952 a= o
~ o
ARTICLE 0T __ PURPOSE T, T m
The purpose for which the corporation is organized is: = g B D
Fruit Sales T =

TICLEIV __ SHARES
The number of shares of stock is:

1,000
ARTICLE V__INITIAL QFFICERS/DIRECTORS (eptional)

The name(s), address{es) and title(s):

REGISTERED AGENT

ARTICLE VI
The name and Fiorida street address of the registered agent is:

Diane Broder
T45 Altura St

Port St. Lucie, FL. 34852
ARTICLE VII  INCORPORATOR

The game aud address of the Incorporator is.

Diane Broder
745 Altura St

Fort St. Lucie, FL 34952
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Fraving been named ay registered agent to accept service of process for the abgve stated corporation ot the place designated in this

cerfiffcate, ! am fomifior with anid uccept the appointment as registered agent and apree to act In tls capacity
5
<) / I / oy

hoden ____
re/Registered Agent Date
9010y

Date

Sig
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Signdture/Incorporator




