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TRANSMITTAL LETTER

Deparunent of Stae
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: 477  CONTRACTDRS

o

(Proposed corporate name - must include suffix)

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

Ls7000 %7875
Filing Fee  Filing Fee
& Certificate of Status

&$78.75 {1 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LAPAwWA 78R 77 27

Name (Printed or typed)

_ B\ lee Place,

Address

5&1\‘\&/ QOSQ_ Bece b '. L =2auUs9

City, State & Zip '

Te2 2P T200

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,




FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

March 2, 2005 ,

LADAWN MARTIN
31 LEE PLACE
SANTA ROSA BEACH, FL 32459

SUBJECT: LA CONTRACTORS, INC.
Ref. Number: W05000010862

We have received your document for LA CONTRACTORS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following cotrection{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 list the registered agent and incorporator name and address in your
articles.

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) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 705A00014567
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" %A RTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) d E D
ARTICLEI __ NAME - .
The name of the corporation shall be; O5MARZI PH 1313
" s R R

A HC_Q Cord ot V\Cb Tne. LSS ‘
ARTI P OFFI
The principal piace of business/mailing address is: Busin e.a-::’ Home

- andt HoMe _
31 Lée Place l(‘,’aaq Toda. Ln
o Sante. Reyma. Deack, Fu 22159 Mitkon By FL 205

ARTICLE IIl _ PURPOSE

The purpose for which the corporation is organized is:
I e —FER e g

ARTICLE IV  SHARES
The number of shares of stock is:

Y
ARTICLE V___ INITIAL OFF; OR D RS

List name(s), address(es) and specific title(s):

Lpr Dage 4 APTR AT s
Bl kee TPlace

Sasvic. Rosa. Bepch, FL 23459

ARTICLE VI STERED AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

LADAW N ml-\P\'Ti v

g\gfi%g’}? Reach, FL »24S9

ARTICLE VO _ INCORPORATOR

The name and adg;[ess of the Incorporator is:
LADAWN MART I
3] Le¢e Place
Sermla Posr B eac,L, {1’4, 22457

***Hk**************#*#******#**********##‘t************lll#**********#************k#*********

Having been named as registered agent to accept service of process for the abave stared corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

mL?z amcm)&ém %m o -9 /ifles

St gnatu.refReglsts Agent "Date

2lbien stk Hoste  ofwps

ngnature/lncorporaﬂ Date




