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SUBJECT: LABELLE MANAGEMENT, INC.
REF: W0BDOON26530

We raceived your elecktrconically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover shest.

The documsnt submitted dces not meet legibility requirements fox
alectronie filing. Flease do not attempt to refax this decument until the
quality has been improved.

If you have any further questione ooncerpning your document, please call
{850) 245-6834.

Loria Poole FAX Auvd. #: HOBDDO140019
Regulatory Specialist IIX Letter Nunber: &40BR00033985
New Filing Bection

B.O BOX 6327 - Tallahasses, Flonda 32314
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In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit) ):'t?z I
' ) 4434"4/}’ )2 L 3

ARTICLE] _ NAME ' SEe T g
“Eigfe

The name of the corperation shall be:
LaBelle Management, inc.

ARTICIEII _ PRINCIPAL OFFICE .

The principal gtréet address and malling address, if different is:

245845 Twenty-One Mlis Road
Macomb Township, Michigan 48042

ARTICYE Il _PURPOSE
The purpose for which the corparation {s organized is:
To engage In any aotivity within the pusposes for which corporations may be formed under the Florida Businass Corporation

Act,

ARTICLE IV SHARES
The number of shares of stock is:
10,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Christopher W, LaBellg, President, Secretary, Treasurer
Christopher W, LaBeiis, Diractor
24548 Twanty-Cne Mile Road
Macomb Tawaship, Michigan 48042
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ARTICLE VI REGISTERED ACGENT .

The name and Plorida strest address (P.O. Box NOT acceptable) of the registered agent is:
CT Corporation Syetem
1200 Sauth Pine isiand Road
Plantation, Floriga 33324

TICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Christopher W. LeBalle
24546 Twanty-Ona Mils Road
Macornb Township, Michlgan 48042

AR M A O 6 I A o o S TS R R A A R S KRRk
Faving been nargd as registered operd lo accept service of process for the abow: siated corperation af the place designated in this

cerdificate, 1 any farlliar wigh and accept thé agpointmant o registered m:_gndagmmqm this capaclly .
: - Kvistine Heioerger .
% ; etary & ~2% ~0F

7 Bratire/Re ‘ Dot
// . Chrxistopher W. LaBalle 52725
Date

7 Signature/Incorpocator




