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Department of State

COVER LETTER

Division of Corporations

P. O.Box 6327

Tailahassee, FL 32314

SUBJECT:

LK. Contrixrion GROVP Tnc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

U $70.00
Filing Fee

FROM:

1578.75
Filing Fee
& Certificate of Status

Ds78.75 87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

KaTrY Ropero

Name (Printed or typed)

\0oO NE 9| steeer FF- 1Y

Address

Miaml . FL 22079

T Caty, State & Zip

A5 500 OsYST

Daytime Telephone number

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




RECEIVED

February 10, 2006 TLLANASERE B NRIDA

KATHY ROPERO
1000 NE 191 ST
#r-14

MIAMI, FL 33179

SUBJECT: LK. CONSTRUCTION GROUP INC.
Ref. Number: W08000006679

We have received your document for L.K. CONSTRUCTION GROUP INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s}:

The document must state the number of shares of authorized stock.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6855,

Tammy Hampton
Document Specialist | etter Number: 706A00009922

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] gf? g L E D

ARTICLEI NAME A )

The name of the corporation shall be: HIFEB 20 PM L H
L.K.consTROCTION GROUP Tnc. SECRETARY OF STATE

TALLAHASSEE, FLORIA

ARTICLE 11 PRINCIPAL OFFICE ,
The principal place of business/mailing address is:
000 NE 191 oeEeT # ¥4

MiaM1 5 FL 33179

ARTICLE Il PURPOSE A

The purpose for which the corporation is orgamzed is:
GENELAL- com:mmwé- < CQMSTEU(,TJ s 7\)
SERNILES

ARTICLEIV _ SHARES
The number of shares of stock is:
/0

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

Lester MpjEWsk! - PeesioeoT
Koty Popero — ViE- presiDENT

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

Lesree Mayewskq
250 HW. @47 TELELACE
MAL-ATE,) FL. 33068
ARTICLE VI INCORPORATOR
The name and addiess of the incorporator is:

kKot Ao o
1000 NFR STREeT ﬂﬂ;ﬂq‘

MiAML (FL 22119
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Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capackty

/le?n,q Y YIRS ! 2f 2/ow

Sfenature/Registered Agent Date
Lovrioy Plvso afz]oe

Si g?}étu?gfincorpgr;tdr Date




