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We received your aelegtronically transmitted document, However, tha :
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refax the complete document, including the eleotronia £iling cover sheat.
The signaturas ara different for the registered agant and the incorporator
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If you have any further questions cencerndi

(850) 245-6879.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

CLE
The name of the corporation shall be: Laroche Ine.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
4915 Rattleanake Hammock Rd. Suite 183, Naples, FL 34113

ARTICLE It PURPOSE ‘
The purpose for which the corporation is organized is: Website operation.

TICLE IV SHARES
The number of shares of satock is: 200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), acdldress(es) and specific title(s):
Tracy Root, President
~ 4915 Rattleanake Hammock Rd. Suite 183, Naples, FL 34113
Karen Root, Secretary
4915 Rattlesnake Hammock Rd. Suite 183, Naples, FL 34113

ARTICLE VI REGISTERED AGENT

The pame and Florida stroet address (P.O. Box NOT ‘acceptable) of the
registered agent is:

Tracy Root, 4915 Rattlesnake Hammock Rd. Suite 183, Naples, FL. 34113

ARTICLE VI INCORPORATOR
The name and address of the Incorporator ia:
Tracy Root, 4915 Rattleanake Hammock Rd. Suite 183, Naples, FL. 34113

***i**iiw***#tﬁi****ii*t**ﬂ*h********i#********i*i**i*ii**#ﬁi‘******i******

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity.

'H‘ﬂ-w——q-*”."’—'r o —— . ’
/f‘t::;"’mjdzgﬂﬂ—ﬂ.ﬂfﬁ— .Jan .
____ Signature/F Regmtered Agent Date
/ ' January 81, 2011

Signature /Incorporator K Date -



