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TRANSMITTAL LETTER

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

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

Os7000 [1$78.75 057875 [Elﬁ'f.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S/’v M (KJAaccead

Name (Printed or typed)

PO. Box 290848
7>Orf7" Oronge  F/! 32/29

2Ty, Sdte & Zip

S86-290 - 6735

Daytime Telephone number

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



ARTICLES OF INCORPORATION seoreTh ;Q‘QEGD STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SFE, ©1

TALLAK LERIDA
ARTICLE I NAME

The name of the corporation shall be: LLA~nET \/ENTU/@ES D@Dﬂf P 112: 03

ARTICLE II = PRINCIPAL OFFICE _
The principal place of business/mailing address is:

PO .Box 290845
fort Ocange , £/ 32127

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:  ~/»

/DarSue, //)Cc?ﬂ?e jenemi??
oppOr Tunifies on 1Ae Zntems T

~

ARTICLE IV SHARES
The number of shares of stock is: /CCC

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Sam (WAacred - PO RBox 290848, Fort Or'an_j}g/‘:l 32129 ~ Direcitoe
Tan Warres ~ Feo. Box 220345 Pw-rOm,%! Ft 32129. DirecYor

ARTICLE VI

REGISTERED AGENT S
The name and Florida street address (P.O. Box NOT accepiabie) of the registered agent is

Sam arres - 1S Swusar House O« r'..;e./ Forr qu-}je) ‘FI

32129
—
o Plt_ﬂn
ARTICLE VII _ INCORPORATOR o g
: o~
The name and address of the incorporaior is; SA M Weaoréed S :,Eg_n_
B 1S5 Sewo House Pe. o IEF
Pc,,..r Of‘ané!., F 32129 =z 'go
Atk sdeabe kol bk skl s ol et ke e ook el leole et ol e sk skok 4 deoke o el e ok o o ***#***#****#***w***,—;g
Having been named as registered agent to accq#servi’oe qurocmfortheubavestatedcmpomuan attheﬂaoedmvgnaz@nmb
certificate, I am fansiliar with and accept the appointment as registered agent and agree to act in this capacity

e 24 St . /s |
Signature/Registered Agent B Date .

ks
Signature/Incorporator )

‘Date



