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COVER LETTER

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

supiect: L&F Enterprises, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFIIX)

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

[s7000 []$78.75 $78.75 {8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: David Lee Folnsbee
Name (Printed or typed)

929 Peninsular Place
Address

Jacksonville, Florida 32204
City, State & Zip

904-632-8364

Daytime Telephane number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 11, 2005

DAVID LEE FOLNSBEE
929 PENINSULAR PL.
JACKSONVILLE, FL 32204

SUBJECT: LAF ENTERPRISES, INC.
Ref. Number; W05000046697

We have received your document for L&F ENTERPRISES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00061852
New Filings Section
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 25, 2005

DAVID LEE FOLNSBEE
929 PENINSULAR PL.
JACKSONVILLE, FL 32204

SUBJECT: LDF ENTERPRISES, INC.
Ref. Number: W05000046687

We have received your document for LDF ENTERPRISES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00061852
NEW FILINGS
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 05. A‘/<
4
ARTICLEI _ .NAME affc‘ T o
The name of the corporation shall be: ¢ 42:“/:&) ¢ 2
. - . 4 —_ S P
—ESEEnterprises RS- LIS Eaterprises, Al Tl O i < £y
A o~

=TCFD Enlevpriges ,Jne, 0{2‘3‘7}(‘

ARTICLE IY PRINCIPAL OFFICE D4

The principal place of business/mailing address is:
929 Peninsular Place, Jacksonville, Flarida 32204

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To lawfully conduct any professional business as permitted under the statutes in the State of Florida,
inciuding but not limited to Consuiting and Business Management,

ARTICLE IV SHARES

The number of shares of stock is:

1,000 shares at $100.00 per share

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

Alma C. Defillo, President, 929 Peninsular Place, Jacksonville, Florida 32204; David Lee Folnsbee,
CEOQ, 929 Peninsular Place, Jacksonville, Florida 32204.

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

David Lee Folnsbee, 929 Peninsular Place, Jacksonville, Florida 32204.

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

David Lee Folnsbee, CEQ, 929 Peninsular Place, Jacksonville, Florida 32204,
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Havmg been named as registered agent 1o accept service of process for the above stated carporanon at the place designated in this

mmkm with and accept the appointment as registered agent and agree to act in this capacity

ature/ Regitml‘i Date
JO-4-0¥

Sl gnature/Incorporator Date




