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TRANSMITTAL LETTER .

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

SUBJECT:

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

Q57000 3$78.75 237875 t's87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. IHEODORE.  OMTI CELLO

Name (Printed or typed)

T W 47 Pvenvye

Address

/Mpfz)ﬂg Mf:é . 233y /7

City, State & Zip

FH) J70-96 20

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2007

THEODORE MONTICELLO

3941 NW 47 AVE.
LAUDERDALE LAKES, FL 33319

SUBJECT: L.O.T. INC
Ref. Number: WO7000048801

We have received your document for L.O.T. INC and your check(s) totaling
$87.50. 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 distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. 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.

Please return the corrected 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) 245-6047.
Carolyn Lewis

Letter Number: 507A00057721

Regulatory Specialist il
New Filing Section

<

43

OhQ Wy 2y 130 20

o
Vil

1 HOISIA)

-
3

Wik

SV Ty

ENRER
087

904734

f
ui‘f{ llv,e

i
)

Ry

£
b

y

2
2
‘]
d
n

T™ %Y TS WV MmAgesry™ T T T T™M1 2+ T

34

—

eV



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

o
T ~ILED
ARFICLETI NAME

The fatne of the corporation shall be: 2007 oc T 1

PH o,
w&% [ O T Tires PZZ//S "QHEJSSE 2!8

ARTICLE I PRINCIPAL QFFICE
The principal piace Z{f?usmessfmaﬁmg address is:

Byl NV ENUE
mubﬁébm [AKES, FLOLIDH 535/?

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzcd is:

7D OWN FROFERTY Al 70 (jﬁ*/&é o
gy LECH, BASIVESS IN THE STRTE OF /%K!D/f

ARTICLE ]V SHARES
The numbes of shares of stock is;

SO0

ARTICLE V INITIAL QFFIC /DIRECTORS [optonal
T,‘Z"Wm’;éf;f,ﬁfm}‘?) il 70 Camohinn By F7- Loupeeprle /A 33312

0l Bt KFOAD, 35 74/ N 57 P, JuDADpl ks F 353)F
ﬁfﬁ?%‘“ G meEsLe 3941 w17 A5, Laupeepite Lines FL 35507

The name and Florida street address of the regmtcred agent is:

ONEIL BeckpeD

2 IH4) Ny 17 AVENHE

LAUDERD L E JHKE [ 333/ ?
ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is:
THEODORE [ON 71 CELLD

3'?#/ /}/a/ 4 JVENUE
- 3232/

***********#********#*a«**m ******4*****@:***x**************iz**sea:***********#*****#****#**
Having been named as registered agent to accept service of process for the above stoted corporation at the place designated in this

eertificate, I am fmniliar with and accept the appointmert as registered agent and agree to act in this capacity
9-26—0F

Signature/Registered Agent Date

Db Fikeclle Yy

Signature/Incorporator Date




