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FLORIDA DEPARTMENT QOF STATE
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SUBJECT: LEE COMPANY, INC.
REF: WO2000026106

We reseived your electronically transmitted document. Howevaer, the
document has not been filed. Pleasge make the following corrections and
refax the complete document, including the olectronic filing cover sheet.

The nama degignated in your document is unavailable since it 1ls the same
as, or it is not distinguishable from the name of an existing antlcy.

Please salect a new name and make the correction in all appropriate
places. One or more majer words may be added to make the name
distinguishable £rom the one presently on file.

Adding "of Plorida" or “Florida" to the eﬂd of a name is not acceptable.
The deaument number of the name conflict ia P0G000101000 - LEE CORPORATION.

Please return your documant, along with a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questicns concerning the filing ef your document, please
eall (850) 245-6934..

Loria Poole, FAX Aud. #: HO9000178521
Regulatory Speclalist II Letter Number: 103%i00027217

P.O BOX 6327 - Tallahassee, Florda 32314
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ARTICLES OF INCORPORATION  HO90QOI1RS21™
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLEI  NAME |
The name of the corporation shall be: 09 AUG 18 PM 3 19
LEE WIDE, INC. SECRETARY OF STAIE

rALL AHASSEE FLORIDA

ARTICLE I PRINCIPAL QFFICE
The principal giree¢ address and mailing address, if different is:

1805 Sans Souci Blvd. Suite #511
North Miami, FL, 33181

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:

Any Legal Business / Activity Permitted
in the Stae of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

100 (one hundred)

ARTICLFE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

Rex L. HERRERA (President) - 1805 Sans Souci Blvd. Apt. #511
North Miami, FL. 33181

Frank LEE (V/Presidenty - 1805 Sans Souci Blvd. Ape #511
North Miami, FL. 33181

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

Frank LEE
1805 Sans Souci Blvd.
North Miami, FL. 33181

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Frank LER
1805 Sans Souci
North Miami, FL. 33181
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Huving been named as registered agent fo accept service of process for the above stated corporation at the place designated in this -

cartificate, Imjmﬂhrw'%whﬂeﬂwr@mwmwmmmthiscapacity
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