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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

Cs700 %7875 O $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: \‘ oan
Name (Printed or typed)

3656 ngﬁﬂigjcﬂAFomi— Ciec 90

Jaclksonvills L2227
City, State & Zip

WH- 336- 1974

Daytime Telephone number

E-mail address: (to be used for future annual report nofification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2009

JUAN COOPER
3656 HARTSFIELD FOREST CIRCLE
JACKSONVILLE, FL 32277

SUBJECT: LEAP, INC
Ref. Number: W09000031421

We have received your document for LEAP, INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 con5|dered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 509A00023385
New Filing Section
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* ARTICLES OF INCORPORATION "
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profify 0 JyL 22 PM 1349

ARTICLE I NAME RETRIRY UF STATE
The name of the corporation shall be: T%EEAHASSEE. FLORIDA

LEAP OSA ,INC

ARTICLENl  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
970( Andees B/r%
JAekSonv/ e FL 32246

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

e s oay 15 quthorized Fo rssys
The number of shares of stock is: "< cogporations 15 Qu

ONE CIASS 2/ Sk , thar Svbck b

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

Cooper
‘3{:2; /,c,: ,2,@..42/4 FOREST ClRCSE

JAcksonv He FC 32277
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Coopel
Sl feld Faasit Lk

SALIMITIE  fL F2Z77
ARTICLE VLI  INCORPORATOR
The pame and address of the Incorporator is:

.Jﬁdej 6220 Y )
3656 Haﬁéﬁ’cz’a’ﬁaeﬁ:% Cik ele

JACKspnVillE £ 37277
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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 certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

,g Pn M’\ 7/17/02

1
< Signature/Regisiered Agent " Date

el % 2/2/69
Signature/Indofporator 7 'Date

e/ng, /00 of 81 pL valve, connortstock.
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