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COVER LETTER

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

SUBJECT: L_U XLy Dmperh} It\j VESTOES IAC.-
(PROPOSED 'CORPORATE NAME — MUST INCLUDE SUFFIY)

ol iihrovs nome. \wence |

Enclose cg(atre an driginal and one (1) copy of the articles of incorporation and a check for:

Js7000 []$78.75 157875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_ Ltsa L. L UKbuies

Name (Printed or typed)
918 Spring Paric Loop
~Address
(yle Vrayron, Cl. 24747
City, State & Zip |

U0 7- ASb-02 K88

Daytime Telephone number

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




*XRTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘

ARTICLE I NAME

The name of the corporation shall be: LuUX U(‘\{ D"Dpé(‘}"\l :ENVCS’@/S J,.LMC

ARTICLEIl  PRINCIPAL OFFICE p
The principal place of business/mailing address is: Ol [q S,OV‘} N ar K LDDp

(elelorption . 34777

ARTICLEIII PURPOSE

The purpose for which the corporation is organized 1SD(‘ 0 pe p 4__ Y W\ a/n aﬂg Men ‘(l:
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ARTICLEIV ___ SHARES = 2
The number of shares of stock is: \ 00 o D

S o
= O

—y :::

ARTICLE V  INITIAL OFFICERS AND, DIRECTORS ol

L,'sa LUIéDV\%s q1a e PIBWq
y 1 an, I
achoel Z “ly TN 414 30/‘11/}3 Qi Loop, Celee
"“Wice Pres

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: p‘
é vah oM,

Lisa. L.Lukovice G Spring Bl Losp 61%47%;7 ;

List name(s), address(es) and specific title(s): . 747
SP“Qﬁ rle Loop, dﬁle@cwm

ARTICLEVII __INCORPORATOR
The name and address of the Incorporator is:

Lisa. L. Kovies 419 f’"“ﬁ ot Loo
@éfémm Al 34747
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Huving beepgamed as agent (o accept service of process for the above stated corporation at the place designated in this
c%yh apll accept the appointment as registered agent and agree to act in this capact{y/

tered Agent
/1 / 7/ 05
Signature/Incorporator Date




