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‘ COVER LETTER

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

SUBJECT: LMW D'Lg@(f ) FA

(PR SED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os$7000 DO s$78.75 1 §78.75 B87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JCM/\/ DeBoer
Name (Printed or typed)
270 L /Weﬂifﬂw/'zw CL

7/6%907\1 Sorings L 3/68%

T City, Stdte & le

727~ 24/-7 /5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2008

LYN DEBOER
2762 MEADOWVIEW CT
TARPON SPRINGS, FL 34688

SUBJECT: LYN DEBOER, PA
Ref. Number: W08000020873

We have received your document for LYN DEBOER, PA 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6879.

Ruby Dunlap
Regulatory Specialist 1| Letter Number: 708A00024965
New Filing Section '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

08 MAY :
ARTI I 16 PM 4: 38
The name of the corporation shall be: SECRETARY (OF STATE

TALLAHASSEE. FLORIDA
Lyzl/ Desoer, PA

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

702 pN-enddowricco CF,

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

Een! Eatate Hpent

ARTICLE IV SHARES

The number of shares of stock is: g j"a 0 0

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec1f c title(s):

v Dt WO/f’otfé/zbﬂL
376m1 Mea Vicearo Cof

T P ON Sprirgs ¢ U L0

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N DeSses
o Menslowiew Cf
QPR SPrAGS , [ B o/ 4 R

ARTICLEVII  INCO. RATOR
The name and address of the Incorporator is:

v DeBoer
b2 meadow\iew Cf

e ok sk o oo o oo *@’f ng*ﬂt%ﬂﬁdﬁ:n*ﬁ S/*******u*uuu****u*uu**uu*un*u

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Lpou Meloge) sz iz
re/Registered Agent Date
%« iy 2w, 9/24/9 £

Sighture/Incorporator Date

Tapon Sorr g,
348 L8




