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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L. .?EF%/O &.C, ING,

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

Qsg7000 57875 Ll $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

[ DEFAZ2/0 4.C, /NC.

Name (Printed or typed)

BHSON W #4STH pralord

Address

QORAL SPEINGS FLoLIDE 33045

City, State & Zip ~

Psf-S55/- 55

Daytirne Telephone number

FROM:

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 4, 2005

L. DEFAZIO G.C. INC.
8450 NW 45TH MANOR
CORAL SPRINGS, FL 33065

SUBJECT: L. DEFAZIO G.C. INC.
Ref. Number: W05000016948

We have received your document for L. DEFAZIO G.C, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this Ietter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Justin M Shivers

Document Specialist Letter Number: 505A00022737
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In complianice with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE I NAMF,
The name of the corporation shall be:

L. DEPZI0 6.2, /VC.

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

Gdip N W LSTHepghol CORAL SPRINGS FErk
2B0LS5 .

The purpose for which the corporation is cfganized is:

GENERAC CorsTRATIAS G

-—i;_jf": =2
ARTICLEIV _ SHARES o o
The number of shares of stock is; =5 % T
/oD cLog =
V__ INITIAL OFFT AND/OR DIRECTORS Se= TN
List name(8), address(es) and specific title(s): - wooon
LOVIS DEFHZ /D 22 2
SHs0 M FSTH iror >
Cof A SLE/ANGS FLA B30
ARTICLEVI __REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

AOY/s DE gz /0
TSCD N ) ALESTLA AN O 7

CoR b SPEINGS Elg BBOLE
v INCORPORATOR

The pame and address of the Incorporater is:

ROBERT DEFAZ/0
ff&’é WA CRYSTAL LAK & DEIVE
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Having beern named as registered agent to accepr service of process for the above stated rorporation at the place designated in this
certificate, | am familiar with and accepr the appoiniment ax reglstered agerst and agree to act In this capacity

A D o o fo
— S cfiftered Agent ate

- ' o 28 fp5”
Signatyk inctfporator ) ate




