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COVER LETTER

Department of State

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

SUBJECT: Aaufﬁ //z,‘(éj’[)gg Lnec,
(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 78.75 [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Lokey PhLill/zs
/ Name (Priited or typed)

19119 plucelin C.'%
] Addres?w R

..... e gk IR

lﬁac# Lo tom Fl, 3392%

Lity, State & Zip

5¢/l~GeA= 037/

Daytime Telephone number

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



Division of Corporations

March 29, 2007

LARRY PHILLIPS
10114 MARLIN CIR
BOCA RATON, FL 33428

SUBJECT: LARRY PHILLIPS INC.
Ref. Number: W07000015505

We have received your document for LARRY PHILLIPS INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

A corporation may not act as its own incorporator. Please desighate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 407A00021614
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

LT

.o FILED
ARTICLE I NAME
The name of the c;;poration shall be: 07 APR - 5 py

Lﬁl(7l’0A1‘ //fdas Inc'

249

SECHEI%H\;' N
LA YA
ARTICLEIlI  PRINCIPAL OFFICE . A
The principal place of business/mailing address is:

[0ty mManlia Cie,
Bocr fn"‘o/«./ s,

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

Con st

33423

ARTICLE IV SHARES
The number of shares of stock is:

1,000

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

l#££y%,‘/9 /Kt Sl‘c/ern.‘/"d- —SCC,

101 Y mipa)ie C ) re
Looew %#4Gﬂ/ ~/ s3s492%

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
( ARex ‘J . //, ’ S
[o (1Y 7/77,«4 /"ﬁ/Cf'rL ,
Bocn Mrton, F/'JS‘(?_ &

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Lﬂx&ﬂ/ﬁr //r}/g
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/ﬁ%ﬁ//]v//é{/ 3-23-07

“" 7 Stghature/Registeréd Agent Date

A7) W /;Z’V~ >-23-07
(_KSigh ncorporato'r// Date




