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t TRANSMITTAL LETTER

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

SUBJECT: LI% LD WREAMS !‘IMC,.

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

Qgm0 87875 Q $78.75 @lw.se
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/\Ibﬁrf‘. Sﬁm\’r

Name (Printed or typed)

?D Ry A5

Address

est e Yearh, Clocda RHlp
City, State & Zip

_Slol- Loy - 995

— Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION M 2: 30
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 04 SEP 27 PH &
E Y OF STATE
ARTICLEI __ NAME AreheNeSEe, FLORIDE

The name of the corporation shall be:

LT UTD TREAMS , THL.,

ARTICLE IT PRINCIPAL OFFICE o : R
The principal place of business/mailing address is:

Po. TN ONa5 wesk e Broch FLL, 341

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

o Did e wosiceis eﬁ&ﬁ order ek o2 dhad il
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ARTICLE IV SHARES . : —
The number of shares of stock is:

ARTICLE V_ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is:

V\ibhrﬁ Sesh-
1509 vest o=t Sireet , Bwiere feach Tlorida 2340y

ARTICLE VII _INCORPQRATOR . . S
The pame and address of the Incorporator is:

\{\i{)hr‘a 33.0“’
12 West QWS Sheer, Riviefo %D\d\ Clorda 334y
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FHaving been named as registered agent to accepf service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the apf#ointmem‘ as registered agent and agree to act in this cqpacity
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Signature/Registered Agent

+

Signature/Incorporator




