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COVER LETTER

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

suBiecT: ALTERNBT) Ve 01 Phpwd 50&0’{/ 0ds UE I -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Os7000 Os7875 [J $78.75 [A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ SEBASTI A1) Lo dT710 15

Name (Printed or typed)

Lodo BAY LAK< DR. N .

Address

ST. feqensBore Fr. F3708

City, State & Zip

727 399-7700

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 621, F.S. (Profir)

"j, IE = o
ARTICLEI __ NAME o7 %E‘
The name of the corporation shall be: L B 'y
RLTZRIAT Ve W 0D0WD SoluT,0mS, PlLus, 10c f; e
s{"’f}\‘ = 20! T{-:}
ARTICLEH __PRINCIPAL OFFICE P, D
The principal street address and mailing address, if different is: i %

LOYa. BAY LARC DR. MoRTH.

ARTICLE Il PURPOSE
Theé purpose for which the corporation is organized is:

w;{p?g@ /feiamfmwf".ﬁuogﬁ I GHT Kemodeting.
. Petersby 0

AI%'IGLEW smg) ?/7' 337 Scol7” Legfek & po?
The number of shares of stock is: /OJ D00 SGﬁA‘S/?ﬂ/)[GVF/UE/j:ooO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SCOTT Legier 1P0ec/dewi SEBASTIAD Lewfjue VICC P becjes

1355) $a Terr. tMhery — CO4> BAY ARG ORN -
Semidoce, F. 3377t S/ /Qa/cﬁ%’uﬂ}ﬂ. 3308

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SEBASTIAN LepT/E
codd BAY Lhke DR. VoRT
ST Pugess Bure, F¢. 33708

ARTICLEVII INCO RATOR

The name and address of the Incorporator is:

SEBASTIAD Le oT1 LE |
oY BAY AR DR .M - |
ST. PeTeavgors, ri. 33706
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Having been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

o/ .
Ao /L Y g /d ‘ 2/ ?b/ 07
ignature/Regis Agent ate
Lyt St 2/5/09
e 7 /Date

Signature/Incorporator a




