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COVER LETTER

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

SUBJECT: l_gg De‘g.bggé El'&x D% EE %g{ﬂc&s -
- {(PROPOSED CORPORATE NAME —-MUST F

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

[ 137000 [X]|$78.75 [1s78.75  []3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L DE 77 NC .

; MName {Printed or typed)

NorTH L auder Dple, FL 33068
City, State & Zip

LG5y~ F7>- ZIEi )

Daytime Telephone number

-

NOTE: Please provide the original and one copy of the articles.
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o -
FLORIDA DEPARTMENT OF STATE 1005 SEP 26 A 50
(TSI RRT - LA L= f UL L L "' ""“ “‘:uf\ﬂ RANLAL A E.ﬁ“-’ GlgndaxE HOOCL ) .N‘”“;fn‘"e LAEN ."‘l PR W
= Secretary of State T SECRETARY OF STATE
September 14, 2005 TALLAHASSEE FLORIDA

ADOIRD BELLE-FLEUR
1619 SOUTH SR 7
N LAUDERDALE, FL 33068

SUBJECT: LAUDERDALE TAX DEPOT INC.,
Ref. Number: WO5000042676

We have received your document for LAUDERDALE TAX DEPOT INC., and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Registered agent signature required.

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) 245-6933.

Dale White

Document Specialist Letter Number: 505A00056764
New Filings Section

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF INCORPORATION | FlL ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME S - S SEP 2 A ESY
The name of the corporation shali be:
Y GF STATE

L.QU-D'CR.DF}JQ Tﬂx b'ﬁ PDT [Nf-:-'j Tﬁlhi‘t};\“h REE L GRIDA

ARTICLEII __PRINCIPAL OFFICE . R

The principal place of business/mailing address is:

1619 . oTATEe RD 7

N. Lauderdale, FL 23067
ARTICLE L] PURPOSE

The purpose for which the corporation is orgamzed is:

Tax Peefloro-1idy

ARTICLE IV SHARES
The number of shares of stock is: SO

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

ADSIRD Reffe ~Flewr

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

1619 &. ¢7aTe RD 7 ADCIRD |Bes/erilow i

MorTl, lLaudsedofle, FC 32068
ARTICLEVII _INCORPORATOR e e
The name and address of the Incorporator is:

ADoley Ypef/ferFle i
[€t9 S «T4Te R 7y [puderdsle, FC230CK
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Having becn named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Jeoind _poethflene . oa-naioy

Signature/Registered Ag%nt Date

felact ot e - o7-op-os .

Signaturef[ncorpora T Date




