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TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT LAS. Inc. - . .
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFI)

(1$78.75
Filing Fee,

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
Q1 $87.50
Certified Copy

& $70.00 UJ $78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

AVK 5o

Qi

i

Laurie Ann Santos ) )
Name (Printed or typed)

FROM:

o

Vel

2040 N.W. 81 Avenue, #116
Address

{1

by g
]

1yg

V1

Pembroke Pines, Florida 330_24
City, State & Zip

954-442-7668 o
Daytime Telephone number

NOTE: Please provide the original and one copy of the articies
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Prin kel Twae

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

2046 N-W R14vtnve, 116 |, PEmbroke Pines Flgz o,

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
Customer Senyice  C Utsfm"“e" Re\oc\-‘\ovls' Answer Custe:
Sevvice Qhoune calls For other

ARTICLE IV _ SHARES cow\?am s -

The number of shares of stock is:
(00 Shares
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS & E’;‘E‘:_,;
List name(s), address(es) and specific title(s): = :c;
3 » _*_ - - ,_:_:z'
L,Qu.\“\ e Ann SV\V\S“OSI ‘PTYS\Acv\ JomE
“"}_‘CFT
2040 MW FrAve Hilb Z 3oF
@ Iz

SNl

PEmbivke Pivies. FL 3302Y
MGISTMDAGEW

ARTICLE VI . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Laurie Run Spistos
2oqo\ow-w ¥\ Ave &\
Embioke Pives L
\RP%RMFQR 33024

ARTICLE VII _ INCO
The name and address of the Incorporator is:

LAauwriE Ann Sanlog
oLy N-wW 1AvVE # Vb
**Elﬂ1"**3&3&%3‘!&{********#**l!!************************

Enak "
m******m*nlm‘* :‘:Q g*u *l&\.ﬁw
Having been noamed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am famillar with and accept the appointment as registered agent and agree 1o act in this capacily
Date

L

Signature/Registered Agent
Eoaunit Qo 8ot 5)a)os
ignature/Incorporator Date




