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ARTICLES OF INCORPORATION
In compliance with Chapter 607 adfor Chaprer 621, F.S. (Profit)

ARTICELE ] NAME
The npme of the corperation shall be:

LeCesse AL, Inc.

f 11 N FFI
The principal gtreet address and mailing address, if different is:
650 South Northlake Blvd., Suife 450
Altamonte Springs, Florida 32701
C. 11 RPOSE
Thepurpose for whichthe corporationis organizedis:

The puipose for the corporation is to act as the general partner of LeCesse AU, LLLP.

ARTICLE IV SHARES
The number of shares of stock is:
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List narne(s), addressees) and specific title(s): Smow E;
Salvador F. Leccese, Prfs;dm_t F‘{Q . ﬁ'zﬁ
Yacqueline Leccess, Vice President et s
650 South Northlake Blvd., Suite 450 oL o i
Altamonte  Springs, Florida 32701 DE w
Sm
VI _REG AGENT =
The pampe awnd Florida_stvcet address (P.O. Box NOT acceprable) ofthe registered agenl is:

Salvador F. Leccese

650 South Northlake Blvd., Suite 450
Altamonte Springs, Florida 32701
ARTICLE YIT _INCORPORATOR

The pame and address of the Incorporator is:
Salvador F. Leccese

650 South Northlake Boulevard, Suite 450
Altarnonte Springs, Florida 32701
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Having bean named o5 regiuered agent fo acoept service of process for e obove siared corporation or the ploce designated i dife
certifivate, [ omfamifior With and acespt thr qppolntment e registersd agent and agrer 10 ool in this capegity
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Signarure/RegisteredAgent Salvador F. Lecoese Date }+ 2775
b £L

Signature/Tacorporator  Salvador F. Leccese, President Date J 27 @‘f



