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Document Assistance Inc.
2431-D Del Aire Blvd.’
Delray Beach, Florida 33445

‘Phone: 561-2G65-2702 EMail:docurnentassistance.com

,Fax:  561-330-0013
2o s

Department of State
Div. of Corporations

P. O. Box 6327
Tallahassee, FFL 32314

Subject:»-——/{“’"(*' ] f‘[”ﬂt. /]/&LM 46/"" '
Enclosed please find $70.00 for the following:

1. Name Search
2. Filing of Articles of Incorporation, Original pius one copy
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Please return copy to: = 3 .
. é_ <~ i /'
‘ Document Assistance Inc. Mo o i
i 2431-D Del Aire Blvd Co o -
Delray Beach, Fl. 33445 2F
561-265-2702 =N

Sincerely, -

e Lt~

Marci Gilbert - : ¥
Document Assistance ) :



RECEIVED

FLORIDA DEPARTMENT OF STATE 05 HAR -7 PM 3 []
Glenda E. Hood Lo Cae
Secretary of State . ” ' e v

February 25, 2005 SRR R

DOCUMENT ASSISTANCE INC.
2431-D DEL AIRE BOULEVARD
DELRAY BEACH, FL 33445

SUBJECT: LAKE VISTA MANAGEMENT INC.
Ref. Number: W05000009309

We have received your document for LAKE VISTA MANAGEMENT INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Check the spelling of the presidents name.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 105A00013383

New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION WSHAR -7 AM 9: 14,7

ALLAHASSEE FL AT
1. The name of the corporation Is: Lake Vista Management Inc.
2. The principal place of business and mailing address of the corporation
is: 17769 Woodview Terr. Boca Raton Florida 33487
3. The corporation shall have the authorlty to issue 100 shares of
common stock, In one ciass only, each with a par value of $1.00

4. The registered agent of the corporation is Michele Mazza
and the registered address is 17769 Woodview Terr. Boca Raton, Fl. 33487

5. The Initial Board of Directors shall have 1 member(s) whose name and

address(es) is/are as follows:

1. President,Michele: Mazza whose address is 17769 Woodview Terr.
Boca Raton, Fl. 33487

6. The Incorporator of this corporation is Michele Mazza whose address is
17769 Woodview Terr. Boca Raton, Fl. 33487

Dated: February 15, 2005 C’/LQ’LQ g ﬂ@‘J

ichele Mazza
Incorporator

Having been named as registered agent and to accept service of process
for the above stated corporation at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree to comply wit 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.

Dated: February 15, 2005
Mich ele Mazz

Registered Agent



