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SUBJECT: CLF ENTERPRISES, INC.
REF: WO05000002776

We recaived your electronically transmitted document. Howaver, the
document has not besh fllod., Plaass make the following corrmctlons and
refax the complete document, inoludlng the electronic Fliling cover sheat.

The name dasignated in your document ie unavalilasble =lnce it 1g tha esame
as, or it ia not dilistinguishable from the nate of an existing entity.

Plearsa solact a new name and make the correction in all sppropriata
places. One or mora major words may be added te make the name
distinguishable from the one presently on file,

Rdding "of Floxida" or "Florida" to tha end of a name is not acceptablae.

If you have any furthar quastions concerning your documant, please call
{8560} 245-639292,

Justin M Shivers rAX Aud, §: HOS000013272

pocument Speclalist Latter Number: 305A00003443
New Filings Section

Divigioa of Corporationg - I".O. BOX 6327 -Tallahsassee, Florida 32814
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ARTICLES QF INCORPORATION
of
LCF ENTERPRISE, INC.

The undersigned subscriber{s) to these Articlies of Tnoorporation,
natural person(s;) competent to contract, hereby form a
eorporation under the laws of the State of Florida.

ARTICLE I - CORPORATE HAME

The name oOf the corporation is:

LCF ENTERPRISE, INC.
P.O. BOX 681515, ORLANDO, FL 32868

ARTICLE IT - DURATION

This corporation shall exist perpetually unless dissolved
according Lo ¥lorida law.

ARTICLE III ~ PURFPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
Siates and bhe State of Flarida.

ARTICLE IV -~ CARITAL 3TOCK
The corporation is authorized to issue 1000 shares of (One}
Dollar{s) {$1.00) par value Common Stock, which shall be
cdesignated "Common Shares. ™

ARTICLE V - INITIAL REGISTERED OQFFICE AND AGENT

The name aiigd sctreet address of the Initial Registered Agents of
thiz Corporation is:

Name : LESMOND FOS3TER
AdQEGSS: 6571 MAGEE COURT
City: QRLANDO FL 32818

(HO5000013272 3) Page 1
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have TWO (2) directors initially. The
numbher of dircctors may be either increased or diminished from
time to time by the By-laws, but shall never be less than one
{1). The name and address of the initial director{s} of the
corporalion are as follows:

Namea: LESMOND FOSTER, President
; hddress: 6571 MAGEE COURT
City: ORLANDO FI, 32B18
' Name: CAROLOY FOSTER, Vice President
. Address: $571 MBAGEE COURT
City: _ ORLANDO FL 32818

ARTICLE VII - INCORPORATORS

The name and address of the person(s} signing these articles of
Incorporation are as Fellows:

Name : LESMOND FOSTER
Address: 6571 MAGEE COQURT
Cily: ORLANDO FL 32818

| (HO5000013272 3)
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Having been named as registered agent to accept gservice of
process for the above stated corporation at the place designated
in thim certificate, I am familiar with and accept the
appointment as registared agent and agree to act in this capacity

%ymcﬂ % j~ B -OS

LESMOND FOSTER / Registered Agent Date

é£ZZ;ﬂ»ﬂf¢7 %?éiﬂiﬁf’ /-3 05

LESMOND FOSTER / Incorporator Date
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