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August 9, 2010

Davision of Corporations

LAZARUS

r

SUBJECT: LP PLUMBING SERVICES INC
REF: W10000037244

We received your alectronically transmitted document. However, the
document has not been filed. Please make the follewing corractlons and
refax the complete document, including the electronic filing covar sheet.

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

Please select a new name and make the ¢orrection 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 accaptabla.

The document number of the name conflict ie PRT70000984%4 LP PLUMBRING
SERVICES INC.

If you have any further gquestione conecerning your document, please call
{B50) 245-6929,

Justin M Shivers FAX 2ud. #: H10000178025

Regulatory Specialist II Latter Number: 910A00019048
New Filing Section

P.O BOX 6327 — Tallahassee, Flonida 32314
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: ‘ SECRETARY OF STATE
ARTICLES OF INCORPORATION  {AL{ AHASSEE FLORIDA

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
-Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

L. PLUMB{@_ Sepvicrs Inc

ARTICLE II — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

G4 3 Foyal: fancang BL
Wigri Spring HL 3316¢

CLE 11T — SHARES

The number of shares of stock that this corporauon is authorized to have
outstanding at any one time is:

/00 JhArES

ARTICLES IV — INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
LéEo OMez.
U SHoyrt foincipon bl
o Ser 19

H100001780(§%
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SECRETARY ¥ STATE
ARTICLE V - INCORPORATOR TALLAHASSEE FLARIDA

The name and address of the incorporator to these Articles of Incorporation is:
leo Qomez

g9y S yAlL foinciaos BL

Dipur Spring 7.0 33106

The undersigned incorpdrétor has executed these Articles of Incorporation this

(o dayof st 20 O .

The name(s) and street address (és) of the director(s) to these Articles of
: Incorporation is (are):

Teisteyois  Sanchez 33 3%<P/§>
Aonisn  Sanchez 33.3% (NP |
- Leo j@mez(f) 333%

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE : ‘

Having been named as Registered Agent and to accept service of process for the abave stated
corporation at place designated in this certificate, T hereby acoept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performaage of my duties, and | am familiar with and
accept the obligations of m (#f61 as Registered Agent.

£
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