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SUBJECT: L.C. CORP.
REF: W04000017496

We received your electronically transmitted document. However, the
decument has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavzilable singe it is the same
as, or it is not distinguisghable from the name of an existing entity.

Flease select a new name and make the correction in all appropriate
Placas. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Flerida" or "Florida" to the end of a name is not acceptable.
The conflict 1s PU3QO0132652,

If you have any further guestions concerning vour document, please call
{850) 245-6927.

Tracy Smith FAX Bud. #: H04000099283
Document Specialist Letter Number: 504A00030958
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 04 KAY -5 AM &:
SECRETARY OF ST
OF TALLAHASSCE FLO!

L.C. SAT CORP.

The undersigned incorporator(s), for the purpose of forming a Profit
Carporation under Chapter 807 of the Florida Statutes, hereby adopt{s) the
following Articles of Incorporation.

ARTICLE |
The name of this corporation shall be: L.C. SAT CORP.
ARTICLE It
This corporation shall commence existence upon the date of filing with
the Division of Corporations, state of Florida, and shall have perpetual
existence.
ARTICLE i
The principal place of business of this corporation: 12772 8W 537%°
COURT, MIRAMAR, FL 33027.
ARTICLE IV
The general nature of business of this corporation is to fransact any and
alt lawful business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue are 100 shares common stock.

Unless otherwise stated in these arlicles, or in an amendment o these
articles, there shall be only one (1) class of stock of this corporation
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ARTICLE VI

The name and street address of the initial Registered Agent of this
corporation shallbe: LUIS CONSUEGRA, 12772 SW 53" COURT, MIRAMAR,
FL 33027.

ARTICLE VI

The name and address of the officers and board of directors shall be:

PRESIDENT
LUIS CONSUEGRA 12772 SW 5372 COURT
MIRAMAR, FL 33027

ARTICLE Vil

The name and address of the incorporator(s}) io these Articles of
Incorporation shall be:

LUIS CONSUEGRA
12772 SW 53F° COURT
MIRAMAR, FL 33027

The undersigned has
executed these Asticles of Jncorporation this 57 day of MAY, 2004,

LUIS CONSUEGRA
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CERTIFICATE OF DESIGNATION .
REGISTERED AGENT/REGISTERED OFFICE 1 G Aihro 7 HAE

L.C, SAT CORP.
(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THE
ARTICLES OF INCORPORATION,  HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE
.OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

| W/

REGISTERED AGENT
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