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! ’ ‘ COVER LETTER

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

sulEcT: LSO EnTeERPRISES | pie .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 mlso

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \J\EQ Quwm nJ - RA WA

Name (Printed or typed)

WS LagrAnte  (Day

Address

Jopaer, FL 33YSE

City, State & Zip

ol-285- 61D

Daytime Telephone number

NOTE: Piease 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:

250 éEpTErPRiSES, T,

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
IS LAGRAVEE LIAY
JopiTER, /L 33THYE

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Ay a0 ArL Lawful SusimESS .

ARTICLE IV SHARES
The number of shares of stock is:

20,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

/Ze:d ( oomimetan — P
WS LAGRASGEE  LOAY

Jop ter, FL 33Ysg

%(\ul__ Miver - VP
2T LW, MeoccAsvw T@AIL,
Jopimer, FL 33YCE
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08 JAN-9 PH 4: 25

JSELRETARY OF STAT
ALUARASSEE, FLOR:{%A

i



| CILEL

ARTICLEVI __REGISTERED AGENT - b

The name and Florida street address (P.O. Box NOT acceptable) of the registered @i#ntfy; . g PH 4: 2
JQE—M Qupr-‘*m)é-ﬂf-\r\i\ SECQF'TQRY 29
WS LAGRANGE LIAY "'ALLAPMSSEE?FFE%%G

JopiTe® ,FL 3345&
ARTICLEVII  INCORPORATOR
The name and address of the incorporator is:

‘LE?\J CommimsiAan
NS LAERANEE LAY
Jopver  FL 334SCR
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiagwith and accept the appointment as registered agent and agree to act in this capacity

//og ZZooS*’

SignatuleRegistered Agent / Déte
\Lsaw // 08 /2008
Si gnatufe}i ncorporator ! /Date



