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May 10, 2006
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SUBJECT: LP3 CORP.
REF: WOB000021643

We received your electronicmlly transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completae document, including the electronic filing cover gheet.

The name designated in your document is unavailable gince it Iis the same
ag, 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. Cne or more major words may be added to make the name
distinguishable from the one presently on file.

Rdding "of Florida" or "Florida" to the end of a3 name is not acceptable,
The document number of the name conflict ies P04D000B8868 (LP 3, INC.}).

If you have any further questione concerning your doocument, please call
(850) 245-6855.

Tammy Hampton FAX Aud, §: HOBDOOG12B626
Document Specialist Letter Number: 406A00033036
Hew Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hercby adopi(s) the following Article of Incorporation.
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L-3 Payan, Inc, i =
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ARTICLE 11- 1PAL QFFI P o
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The principal place of business and mailing of this corporation shall be:

12560 NW 11 LANE
MIAMI, FLL 33182

ARTICLE HI - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
timeis: 100

TICLES IV - INY TERED EN T T 1)
The name and address of the initial registered agent is:
LEONEL PAYAN

12560 N'W 11 LANE
MIAMI, FL 33182
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

LEONEL PAYAN
12560 NW 11 LANE
MI1AMI, FL 33182

The undersigned incorporator has execnted these Articles of Incorporation this 2™
day of _May , 2006.

ignature

ARTICLE VI - DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of Incorporation is (are):

LEONEL PAYAN
12560 NW [ LANE
MiAM], FL 33182

ER ATE OF GNATION OF REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUES RELATED TQ THE PROPER AND

COMPLETED PERFORMANCE OF MY DUTIES, AND [ AM FAMTLIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION Gi, D AGENT.
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