4

Potoop/3445¢/

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/iPhone #)

[Jrckur [ war [] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

MAMRMRCERRi

200040353492

iU I T2 R, TS

i
i

S0 40

id (¢

}

!
él

-
*

£t

A4

}

P
5

HY 92 oy 0

3413

.
L3




OFFICE USE ONLY(DOCUMENT # )

LAZARUS CORPORATE FILING SERVICE.

0 S.W, 87 AVENUE

MIAMI, FLORIDA (305)552-5973

CORFORATION NAME(S) & DPOCUMENT NUMBER(S) (it kuét}m)_:_ |

CFFICHE USE ONLY

W LN SERVCES, /T

{CorporadonName) 4 (Docurnent #)
2, -
{Corporation Name) {Document #}
3. >
. {Corporation Name} {Documaent ¥)
4,

(ccr;.;oration Nam#)

‘E Walk in mick up time

(Documaent ¥)

‘@ Certified Copy.

I:] Certificate of Status

/K _f’roﬁl:

Amendment

NonProfit

Resignation of R.A., Officer/Director '

. |Limited Liability

Change of Registerad Agent

Domestication

DissolutionNVithd(awal

Other

Merger

RS A it LA
epralgma ——

Annual Repokt

Fictitious Name

MName Reservation

CRI2EOT14Q10O

Foreign

Lirnited Partnership

Reinstatement

Trademark

Other

Examiner’s Initials




=<

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 26, 2004

LAZARUS CORPORATE FILING SERVICE

SUBJECT: LN SERVICES, INC.
Ref. Number; W04000032411

We have received your document for LN SERVICES, 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 distinguishable from the
one presently on file.

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

Please retum the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 504A00052167
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION On AUG 30 PMI2: 33

The undersigned Incorporator(s), for the purpose of forming a . .7 1150t FLORIIA
corporation under the Florida Business Corparation Act, hereby adopi(s)
the following Articles of Incorporation.

The name of the corporation shall be:

LN Services of Miami, Inc.

ARTICLE If - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

5820 SW 149 Avenue
Miami, Florida 33193

ARTICLE [If -SHARES

The numt_:er of shares of stock that this corporation is aquthorized to have
outstanding at any one time is:

100 Shares

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Leonor Necuze
5820 SW 149 Avenue
Miami, Florida 33193

7 wnvil NEB1O7760% 1YY NOTTEHAIYIAY AnNHYT7TY™S W OOEED TR ’VD—GZ—ﬂﬂV.



3w
=, 5

Ok AUG 30 PHIZ: 33

£

RTICLE V - IN TOR L D
P nar e, PGS
The name and streer address of the incorporator to these Articles of
Incorporation is:
o Leonor Necuze
5820 SW 149 Avenue

Miami, Florida 33193

The undersigned incorporator has executed these Articles of
Incorporation this 2 5 day of _fF e 2

i

/  Signature

R VI~ o -

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are): v

Leonor Necuze — 5820 SW 149 Avenue, Miami, Florida 33193
President—

Having been named as Registered Agent and to accepr service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree 1o act in this capacity. 1 further
agree to comply with the provisions of all statutes refated to the proper and
complete performance of my duties, and | am famillar with and accept the
obligations of my position as Registered Agept.

Reg/ste}ed Agent Signature
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