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L > v ' COVER LETTER

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

SUBJECT:_L. £ ‘C,Q lec <

A’Sf)OC\NOv-\'C 5; 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;
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ADDITIONAL COPY REQUIRED

FROM: LAU(‘\' Lentovich

Name (Printed or typed)

3695 Colloge PMLALJA\/’H" a4

York Mye.C

<) Address 7

o FL 2399

City, State & Zip

G21) Y82~ (215

Daytime 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)

ARTICLE I NAME
The name of the corporation shall be:

La Klec e Assaciates, Fnc.

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

8695 Colleqe Pocliiny, Ste 3l
Fox Myece! FL 33919

ARTICLENNl PURPOSE
The purpose for which the corporation is organized is:
0Ny on d o L,O_Sc..\ PU‘KPOSC’Q" To o
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ARTICLEIV __SHARES T B
The number of shares of stock is: =% = ;n
T~ —
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS 5&’ = <
List name(s), address(es) and specific title(s): E;* =
ann W. Lefflec ~ VTS,
2445 col frewiny, B2
Fory Myers, FL 25919
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

lon W. Le FEl
8¢ (ollage. PArcLey, H= 214
FMees, Fr 3399
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
%&L(’ ‘H:'&H

AN
Las colle AT
g o O mdg

ke s b ok b ok 6 o o b o e sk o ke s b ok ok o ke sk abe e ot ok e o ek o e she s ek o e s fe o e sk ok okl s ol s s o e ok o ke o o ke ok o ok o ke ok o o ok

! A er

ook **********Md

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Wih and accept the appointment as registered agent and agree 1o act in this capacity
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Ny -
_i@{terédA nt Date '
i’ 2/1/0 7
Date

Siéna
)t —
Swﬁatury(nférgér[a{or




