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FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Dvision of Corporations

¥

SUBJECT: ALLIANCE LUCIEN WAY, INC,
REF: W10000027467

We reaceived your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

If you have any further questions concernirng your document, please call
{850) 245-6962.

Valerie Herring FAX Aud. #: 10000131851
Regulatory Speeialist II Letter Number: ClORQ0QL4187

*RE-SUBMIT*
Please retain original filing
date of submission _ ;.

P.O BOX 6327 — Tallahassee, Florda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: ALLIANCE LUCIEN WAY, INC.

[PROVUSED CORPORATE NAME ~ MUSTINCLUDE BUFFDD

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

Q700 BI878.75 e $78.75 & §87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Stephen B, Harris
Name (Printed or typed)

1760 Bristol Road
P. 0. Box 180

Address

Warrington, PA 18976-0160
City, State & Zip

(215)343-9000
Daytime Telephone number

sharrig@harris-palaw.com
E-mail address. (1o be used for future ennual repod notihcation)

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

FLOGI « 12022009 C T liytlers Quline
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ARTICLES OF INCORPORATION c o
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) = &

= BRI
ARTICLEY _ NAME a%r
The name of the corporation shall be: =z Tl

— g

Alliance Lucien Way, Inc.:

el

ARTICLE II PRINCIPAL OFFICE

The principal gtreet address and meiling address, if different is:
1760 Bristol Road

P. D, Box 160

Warrington, PA 18976-0160

ARTICLE I _PURPOSE

‘The purpose for which the corporation is organized is:

Real estate investment and any lawful business perwitted iw the State of Florida,

ARTICLE IV SHARES

The number of shares of stock fs:
1,000 shares of common stock

ARTICLE Vv _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie(s):
Stephen B. Harris, 1760 Bristol Road, P.D. Box 160, Warrington, PA [8976~0160(President)
Cregory L. Sturn, 1760 Bristel Road, P. 0. Box 160, Warrimgton, PA [1B%76-0160(Secretary)

ARTICLE VI REGISTERED AGENT
The name and Florjda strest address (P.O. Box NOT scceptable) of the registered agent is:

C T Corporation Systent , 1200 South Ping Island Road Plantavion, Floride 33324

I yiI __ INC RATOR

The nagme and address of the Incorporator is:
Stephen B, Harvis, 1760 Bristol Road, P, 0. Box 160, Warctington, PA 18976~0160

500 o o SR o8 R o o 3 R o o 0 Rl oS o o o R b 5 O g R R R

Having been numed as repisiered agent to uccept Service of process for the above stuted corporation at the
place designated in this certificate, I am familiar with and accept the appeointment as registered agent and

agret 1o act in this capacity Maria T. Chambers

By:( S {'ozymm Special Assistant Secretary 6/4 /;a

B Signature/Regisjered Agent Date
__j%&éf/i__ v b |io

V Signature/incorporator Date

FLBL 12N C T Sysivm Umbbner




