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COVER LETTER

Department ol State
New Filing Section
Division of Corporattons
P. 0. Box 6327
Tallahassee. F1. 32314

¥

SUBJECT: LEOKARD O c& fADOKA T10 8

{(PROPOSED CORPORATE NAME-- MUST INCLUDE SUFFIN)

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

$70.00 78.73 $78.75 $87.50
Filing Fee Filing FFee Filing Fee Filing IFee.
& Certificate of Status & Certified Copy Certificd Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

FROM: /?7\17}'/2670 %555/

Name (Printed or typed)

133/ [inealn losD  Ap7 525

Address ;}__g ~
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i ; M &

Mimmy é&%ﬂ, FL 53/.3? B 2

City. State & Zip gt
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v/ bo3- 4§7-519 =% >
Daytime Telephone number Sy @
Dm U

v JRTAxY. @ pot. Com T

C-mal address: (1o be wsed Tor futare annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
ARTICLEI ___NAME —
The name of the corporaion shall be; L Ecrp Do Cpﬂfalcl‘;’/ ZES

ARTICLEHl _ PRINCIPAL OFFICE
Principal street address

[337 LiNcolni AD, Apl¢o_§
MIﬂ-MIﬁgﬂcH FL, 33%3s

Mailing address. it difterent is:

SAn&E

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

M paow FaeTones priy Jate Yl EX G 4 AU pEn fﬂc.:r)u-fs

ARTICLEIV _SHARES
The number of shaies ol stock is: - /@€ S

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tille: @M PREA  Loss s, PRES. Name and Title: V. Deery f"’"—" !, D/féz‘rﬂ&

Address: 1331 Limeal s /@d’, AT ses Addiess: JA33/ Lrnredp fd Vs 24 ;S os”
M Llm feid L 37,39 mipme fewel, FL. "33/359
Name and Tillc:_’7‘1-‘4’7774-'5“~S R TRAVIS 5@7} Namie und Title: JRmES ﬂ; 77?’?1/13 D RexTorR
Address: £ Toeun Fiem Lo o> Address: Y Towr Fanm o
POO fBosier, PH o340 Aard fos For, MH 030620

Name and Title: Name and Tile:

Address: _ Address:
S
W 2
- l’:g[ g_
" -
ARTICLEVI REGISTERED AGENT grﬁ = 11
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is: }-F 2 e
Name: PraDech Rossy e 1 §
Address: 1331 pimcaly Ad /1197'15"05’ rr:;-"( (o] ?ﬂ
mimi Peicd e’ '33/39 A o)
' He T
ARTICLE VII INCORPORATOR g;j —l;l o0
The name and address of the Incorporator is: 5-{-_;: e
Narme: ADeEAR  Lossy - o
Address: [337 Limecia Ad, ppTisbs”

Mmifm /ﬁdﬂk.!-l’FL 33739

Having been named as registered agent to aceept service of process for the above stated corporation af the place designated in
this certificate, T am familir with and accept the appoiniment as registered agent and agree o act in this capacity

A%‘;’C,- PrORER &55/' ‘/ 11/3/’0

“Requived Signature/Registered Agent

Date

1 submit this document and affiem thar the fucrs stated herein are trae, 1 am aware that the fulse information submiced in a
documey, epartment of Stafe constitistes u third degree pefony as provided for in s.817.155, F.S.

g (075, PR [florss, \/ )//3//‘”

“Reguived Signature/Tnedrparator Date




