(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup ] wAT ] ma

(Business Entity Name)

('fJocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HACEMTE RN

700089007097

el g

Ue/23/07--01033--021 w457 50

Ll

Pyl

435SYHY1IVL
RN

116G 3
|e:6 W4 £2833L00

NIRE
3

A7




COVER LETTER

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

SUBJECT: Lo W /\)O(A .I;\c.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ds7000 [[]$78.75 [$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Lou Annc )@-ac,ker and Lourdes WMirchae |

Name (Printed or typed)

/0630 C@;&/ L@v/ée D-rNe

Address

Tompa., Fl. 33647

! “Cily, State & Zip

(B13) 74(,-51,85

Dayume Telephone number

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



.-ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

T
FiLER
ARTICLE Y NAME = = L}
The name of the corporation shall be: ZBWFEB 23 Py
3 3

LOOL/(-OaInc. SECRE fapy ¢

IALLAHASSEEH'E Q‘

ARTICLEII __ PRINCIPAL OFFICE ORIl
The principal place of business/mailing address is:

/0695(0 cdf\/ L@,ke @j\)\fﬁ T&YV\,PUL) FL ' 35(047

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

To open asSmall business -/ff‘a,ncj\»‘é;e
and protect personal assets.

ARTICLE IV SHARES
The number of shares of stock is:

/000 S hares

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

LouAme Becker 10636 Cory Lake Drive Tampa, FL F3eH7
( Presiden

Lourdes Michael o431 Traskwood CF. Tampa, F& 33624
(ceo
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Lovrdes [Vichael 4932 Traskwood CA-
Tampa, fL. 33624

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

Louﬂnﬂe ,8@, er
Loke Orive
Mfi‘i% / FL. 330417

o K K o e o ok o e e oo o e ool oo o e ol e o ok ok o R R ok ko ke ok o e ke o o ki s o ook ok e o s skl o o otk ook o o sk ol s ok ok ook

Having beern named as registered agent to accept service of process for the above stated cwpora.'wn at the place designated in this }
certificate, 1 am familiar with and accept the appointment as registered agens and agree to act in this capacity

%Wo(@ d??&c/)/ Z /D 20 /07
%;(gza%;&:zstere dent (g\/ ;;/0 ,

Signature/Incorporator




