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

COVER LETTER

SUBJECT: 6L Pfo%zssional Secvices , InC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ds7000 37875 [1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___hawrence J. Bondonese , IR .

Name (Printed or typed)

P0.Qo% 530054

Address

Loke Sk, Elocidg 32403

7~ City, State & Zip

S50)-71% -170)

Daytime Telephene number

NOTE: Please provide the original and one copy of the articles.

\



ARTICLES OF INCORPORATION Iwﬁ:g
1 33':5 P;
e @'y

I‘L

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) &
BE oo
ARTICLE I NAME gl O =y
The name of the corporation shall be: af”: :{ﬂ = = .
p ' ey e
6L Profegional Services , Inc. e T
o b iy Sz
-1;;\ L :: oy}
o

ARTICLE Il = PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

QM0 Sunreccace Circle Unit "8 Loke e, F'k)ﬁda 3303
fo Box B5300HY Lake fuflid F, 33403

ARTICLEIII PURPOSE
The purpose for which the corporatlon is organized is:
covide

Provide. gerviceS N $he Junitocial Classi® catrion € also 10
EMICES TN the Py & everts Geld (ory ardal) ool e

ARTICLE IV SHARES
The number of shares of stock is:

1 000

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

\awtence 3¢ Bondonese , JR. fresident 4o Sinterrace (irele.
uni-Y B (e furic L.

E\%WC\G C. B&Amontes Vice desident G\wno Sunténace Olvele 2¥03
REGISTERED AGENT Wt R Lake rx ). 33403

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

Lawrence T Bondenese , IR .

Ao Sunvevace Givele. \m\*r &

\ake Pol, Hovida 334073
ARTICLE VII INCOR.PORATOR
The name and address of the Incorporator is:

lasvence T Eondonese , IR
meqace Clrcle Wnir-B

N0
*’L—Q'Bg* **ILQ*{'X‘:] ***d&**%ﬁCJQS*********************************************

¥
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

e 12//2./200%
Sig‘lﬁturemgistered Agent Date

P 2/3/3008
&~ T 6/Signature/lncorporator Date

INITIAL OFFICERS AND/OR DIRECTORS




