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COVER LETTER

’

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

SUBJECT: L A. & Associates PR, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O 7000 [$78.75 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michele L. A. Rollins

Name (Printed or typed}

1036 Hanover Lane

Address

Ponte Vedra, Florida 32081
City, State & Zip

904-810-4933 OR 904-465-3625
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

January 13, 2009

MICHELE L.A. ROLLINS
1036 HANOVER LANE
PONTE VEDRA, FL 32081

SUBJECT: L.A. & ASSOCIATES PR, INC.
Ref. Number: W09000001622

We have received your document for L.A. & ASSOCIATES PR, INC. 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 Name Of Your Business Needs To Be Listed Exactly How You Want it To
Read On Our Data Base. Also The Short For Public Relations Needs To Be
Removed,

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) 245-6052.

Paisley A Alford

Clerk Letter Number: 309A00001153
New Filing Section
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~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:

L. A. & Associates PR, \ V\(" .

ARTICLE I PRINCIPAL OFFICE

The principal gtreet address and mailing address, if different is:
Street Address: 1038 Hanover Lane, Ponte Vedra Florida 32081
Mailing Address: 13820 Old St. Augustine Rd., Suite 113-158, Jacksonville, Florida 32258

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
This Corporation is being formed for the purpose of conducting Public Relations, Media Relations, Govemment Affairs &
Community outreach Consulting.

ARTICLEIV _ SHARES

The number of shares of stock is:
10,000 Shares of Stock .y
3
ARTICIE V__ INITYAL OFFICERS AND/OR MMRS “
List name(s), address(es) and specific title(s): é:g

Michels L. A. Rolling, 1036 Hanover Lane, Ponte Vedra, Florida 32081, PRESIDENT
Michele L. A. Rolling, 1036 Hanover Lanse, Ponte Vedra, Florida 32081, SECRETARY
Michele L. A. Rolling, 1038 Hanover Lane, Ponte Vedra, Florida 32081, TREASURER

65:1 W4 07 N 60

ARﬁCLE REGJS‘IEREDAGENT
g a street address (P.O. Box NOT acceptable) of the registered agent is:

Mlchela L. A. Rotlins, 1036 Hanover Lane, Ponte Vedra Florida 32081

ARTICLEVE INCORPORATOR
The name and address of the Incorporator is:

Michele L. A. Rolling, 1036 Hanover Lane, Ponte Vedra Florida 32081
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certificate, I am familiar with and acceps the appoirament as registered agent and agree to act in this capaclty

CHacbobly K -H. Glles /- 7-09

Date
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Signature/Incorporator Date




