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TRANSMITTAL LETTER

1
Department of State
Division of Corporations -
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Qs000 WEm.7S 3 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

- e - .
FROM: [/ Rwpreset A grpomand L
’ Name (Printed or iyped)

/&"?‘g_ é@y&ucwyr‘s Bhep . % “;_701(_ -

Address

Weerod, . 33324
City, State & Zip

(qs4) 5499- U438 .

Daytime Telephone number

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



FLORIDA DEPARTNI’ OF STATE

Glenda E. Hood
Secretary of State

March 28, 2005

FRANCIA MALDOMADO
120 BONAVENTURE BLVD #205
WESTON, FL 33324

SUBJECT: THE LEDERMANS CORPORATION
Ref. Number: W05000007480

We have received your document for THE LEDERMANS CORPORATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foliowing cotrection(s):

You failed to make the correction(s) regussted in our previous letter.

You must list at least one incorporator with a complete business street address.
Please list the persons name in article Vii.,

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) 245-6925.

Cynthia Bialock
Document Specialist Letter Number: 205A00009818
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION : .20
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) 05 ;P-\?R 1y A 8
. ’ i Ceplth
ARTICLES _ NAME S C o seoRERY ARG
The name of the corporation shaH be (ALL AN A3

/}15 L EbBEAMAS Co;z}pofz_n—fu:‘s,l

ARTICLE Il = PRI OFFIC . L.
The principal place of business/mailing address is:

/30 Bowavonmee ot ,;4’ o Weson, . 33324

ARTICLEIIT _ PURPOSE :
The purpose for which the corporation is orgamzed is:

fo pREVIDE A /gmfc'.rfm.-*d-f‘— fr'Erf.frfrh CL{EM(N'; S‘Eﬁ'—vr&f-r -
STy L tw a1 s*s’nwcs_,/

ARTICLE IV ._SHARES
The number of shares of stock is:
/o0
ARTICLE V QFFICERS AND/OR DIRECTO.
List name(s), address{es) and specific title(s):

[7e goN pLENTC

Fiomses v Wpidonsmno - Poeripens - SEC ‘)>33f,.u 33326 47T
Cammno GoneT VicE PREGIDENT 205

ARTICLE VI . REGISTERED AGENT
The name and Flonda strect Ldress ofthe registered agent is:

S G 579 L’-};é(’_f!f-/e Cfc/éf
o - W EsTdA, [F; 22324
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ARTICLE VII _ INCORPORATQR .
The name and address of the Incorporator is:

/2o PBorsvewmee Btedd 759«{ ﬁfsnf.f, 7. 23328
FIANCIA S HALDONADO

A e o o oo R o e o Sk o o e R R o o o o e R s o s et R skt e ol el i ook ok e el

Having been named as registered agent 1o accept service of process for the abave stated corpamfmn at the place designated in this
certificare, { am fam:!mr wztf: ard aceept the appointment as registered agent and agree to act in this mpafczg

— '7’%
Stgna egﬁér d Agent Date

Sagna rerorator Date




