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COVER LETTER Fl LE D
Department of State 03AUG21 PH 2:0)
Division of Corporations SEt KETARY OF STals
P. 0. Box 6327 TALLARASSEE. FLQRIA

Tallahassee, FL 32314

SUBJECT: \/QSCL»M/ /LCC&D Specialists, Twe

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

7 $70.00 m 0 $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: Af \'\ cic. M@\ 'f\‘“/

' Name (Printed or typed)
35 39 Apalachee Plwy  STE 3-197
d Address J

T:\\&Lm»@z\ L 3oy

7 City, State & Zip

$D 3as 04|

Daytime Telephone number

odmelvid 20020 @ tjoJ*wo. LoNnA

E-mail address: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION F, L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLEI __ NAME 03AUG 21 Py 2:0)
The name of the corporation shall be: SECKE TARY Or S Mi i

LeXA RI
\J&@cm\ouf Access S()eac.QAs\'s) S DA

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3534 A‘Pm\&o”* pl(,w'j
STe -9
o AL AW

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

A'NQ angd  aly Lawd Distness

ARTICLE IV SHARES-
The number of shares of stock is: il

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), add/rsss(es) and specific title(s):
Presdel/ CEO A Melvid

2C3q e lachar PlCWY
%TGA?—M—; TLW L 33

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

lieea Melvind
5534 /‘(‘PG- ccloat Pi\-""":')
STE 3-147
T L 393
ARTICLE VII INCORPORATOR :
The name and address oft)lae_ Incorpora:?r is:
liex, A \
‘3§5;\ Apﬂal\fxcw Pk“’“j
STe 2-90

TLH PO 33l
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pt service of process for the above stated corporation at the

% with and accept the appointment as registered agent and
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