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COVER LETTER
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314
SUBJECT: Loss Mit Ledds, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& s7000 [1$78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Attile MaKranc zy

Name (Printed or typed)

%535 G47m64/ow5 Rd. Sute ¢-8

Address

ja&/(sonv.'//(” FL 357.;75&

City, State & Zip

4oy- 419 - 6le2 QoY 514 - 9132

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ‘
In compliance with Chapter 607 and/or Chapter 62

' F.S. (Profit)

Pp——
——

ARTICLE I NAME
The name of the corporation shaII be:

A AS

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address. if dffferent is:

%535 Bayméddows /QA Sucte AR
Taclkgonv'lle, L 32‘}5“6

ARTICLEIII PURPOSE ‘IA
The purpose for which the corporation is organized '15:

Fx)/‘ p/'o‘f‘-'f r
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ARTICLE IV SHARES
The number of shares of stock is:

[ 00 000 |
ARTICLE V INITIAL OFFICERS AND[}IC R DIRECTORS
List name(s). address(es) and specific title(s): .
Attila Makrancz /)ne;.?mi' /??/Taé presideat
G35 Baymeadolss Rd, |Sute 68 £535 847me4z/ow5 .

TacRsonv e, FL- 3325¢ Cuwie 67

Jucksonv e, “3a550
ARTICLE VI REGISTERED AGENT "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Attila Makeanczy - S35 Baymeadows R Suite 6-8
Tacksonvlle Fir. 3226,

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Attila Makrancz
¢S 35 '347r'1<4 dowis Rd.  Sute L-n
Jackspnvile FL 3325,
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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

certificare, I am familiar wi ceept the appointment as registered agent and agree to act in this capacity
C /0~2/~0&
[

Sjgnatire/RBegistered Agent & Date

Ve i >

S ignature/incorporalo% Date




