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e . - TRANSMITTAL LETTER

Depariment of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 .

SUBJECT: M ﬁz,}zfpms‘ vy

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for?t ) 37 S
?

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
OPTIONAL: +
Certificate of Status $8.75
FROM: L-ou:s Z MASuc< L Fm E—b—"ﬁ?ﬁpﬂ‘ﬁffp 1C,
Name (Printed or typed)
V30 S+ ST, E. H |ox

Address

Tlenes VEppe

3371l s

City, State & Zip

T 2~ Bl — B4y

Daytime Telephone number



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 4, 2005

LOUIS P. MASUCCI
131 18T ST E #102
TIERRA VERDRE, FL 33715

SUBJECT: LPM ENTERPRISES, INC.
Ref. Number: W05000000464

We have received your document for LPM ENTERPRISES, INC. and your
check(s) totaling $137.50. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

Please return the original and one 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 105A00000465
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF DOMESTICATION

The undersigned, Lovis P Masuced PAESi BEAT ,
(Name) (Title)
of L PM ErdTERLSES [ Cr a foreign Corporation,
(Corporation Name)

in accordance with F.S., 607.1801 does hereby certify:

1. The date on which corporation was first formed was ’R Ve sr 22,1934 .

2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise
came into being was _F 2 s F‘-—f’-‘rf& . Crip1ine . vk opey epoi €00 VT
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was__& P EQTEATRISES MRISTY
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is __L M EMTRARfAISES  (He , of
ST PETERSRueG -

5. The jurisdiction that constituted the seat, siege, social principal place of business or central
administration of the corporation, or any other equivalent thereto under applicable law immediately
prior to the filing of the Certificate of Domestication was

VA Frose AD. ] FCH aVMEvee L, 60;19¢

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

Lavis P Mpasuce; ~
3 ! cof Y Pm }"zNT’E{"-fmﬁﬁﬁl fwe,” pf ST PErgasipuec

Iam

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done

so this the _X97¥day of Ricemgdbr s 2O
Bc—z)»y..tg /97 - Mu e
(Authorized Signature) . o )
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= e
ire, = -
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Filing Fee: R
Certificate of Domesiication $50.00 Tl o= g
Articles of Incorporation and Certified Copy $78.75 E‘E’— @ .. e
Total to domesticate and file $128.75 =3t oL
o= a7 T
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+_ARTICLES QF.INCORPORATION
* In complidnce with Chapter F.S., 607.

ARTICLEI __ NAME
The name of the corporation shall be:

M EnrTERfriIsES) e

IF ST« PegepeBorc=t. &
e 2 o
ARTICLE 11 PRINCIPAL OFFICE , . “:3;1 = ; ames —
The principal place of business/mailing address is: _ S .
< TR oo o7
V31 VST STLE, 4 le> o0 E S el
TiRern VERDE FL. 3305 | 2r gt
ARTICLE III PURPQOS . =

The purpose for which the corporation is organized is:
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A v TWE FoAEGoid(
ARTICLE V. INITIAL QFFICERS/D RECTORS {optional)

The name(s) and address{es):
Louls P,

Masocci , PresiordT ¥ Diekeroa 131 16T ST. g, ¥roxn
T tan VEMPE, [r, 33015
ATRAC A 5 ' 5g
Y A MMy Lo, SE,CPET/VY/TM,&;.;M,,_ ¢ Mipterd T Sami
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Loucs ?

(f\- -'3( SUC.C,;

V31 ter. 97, ¥ lox
TLE A A

% 3371 f
ARTICLE VII INCOR.%ORAT II\; 3
The name and address of the Incorporator is:

oY B, MASUCL}

1530 lsr. §1 £, H lex
TVEARA VEAM (v 33

Y5
**************************ﬂ** sesleatestesfeste g ok e slokatkfoRokok *

ok kiR ko ek 3k akok oK
Having been named as registered agent and to accepl service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

66\«»4 ,Gf) Mt e

Signature/Registered Agent

Frs, B s ns

| [(2f> 910y
Signature/Incorporator Date

12{2 9 Jou

Date




