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COVER LETTER

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

SUBIECT: L&D - gﬂ X 7 7(_

SUTETN)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [X(s78.75 [)$78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Ceriificate

ADDITIONAL COPY REQUIRED

FROM: _UAVE £ Pléowial
Name (Printed or typed}

292/ WHLLALE Bl LD .

Address

PLoyT 2i7Y Fl 335245~ =~ —

City, State & Zip

£ /%?7f HTF 2

/ Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2005

BLAKE E. MCGOWAN
2921 WALLACE BRABCH RD
PLANT CITY, FL 33565

SUBJECT: LED E'M FIX IT
Ref. Number: W05000053876

We have received your document for LED E'M FIX IT 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 corporaie name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

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 Arficles 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) 245-6928.

Tim Burch

Document Specialist Letter Number: 505A00070639
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME 3
The name of the cerporation shall be:

Leo &M [y TF Tnc.

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

294 Wiilace Blanch &L ‘D/éﬂf@/%a FL BST5~

ARTICLE Il PURPOSE

"'—‘1:;.

The purpose for which the corporation is organized is: i &
[ g and Fig.ng =2 O W
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ARTICLEIV ___ SHARES Mo o m

The number of shares of stock is: o
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), addrcss(cs} and specific title(s):

blage £ ¢ (rwan, 298] Whiiace Beanch Ud, Pranr C’L& ,m 33515
f'&w(em lfg.qgu,ag,

At lna C. NCfraonn 2954 watiece. faacn Lk PimiCiky AL 33534
Vit Pgident, G?zm:

ARTICLE VI RE STER%NT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Bl £ ine(as0n 2934 writace Beanch 4 Pianr Oy, FL 33505

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

Rine £ e fownn, 3981 whiince Banch Vi Planr (il FL 33585
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Having been named as registered agent fo accept service of process for the above stated corperation at the place desigrated in this
certificate, I an fumiliar with and accept the appointment as registered agent and agree 1o act in this capacity
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i turc/ch1sterc ent Date
“% o ™Y

Signature/Incorporator

~ Date



