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New Filing Section

P. 0. Box 6327

COVER LETTER

Department of State

Division of Corporations

Tallahassee, FL 32314

supject: L OT co.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 78.75 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
" ADDITIONAL COPY REQUIRED
FROM: Joson Lisiew sk
Name (Printed or typed)
15048 5w 615
Address

Douie ,Flecida , 3333

City, State & Zip

464- LS50 - 2089

Daytime Telephone number

Tndo @ ThinkHia\lweceayde. com

E-mail address: (io be used Ior Iuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2011

JASON LISIEWSK] B '
15048 SW 51ST ST _ HECEIVED APR 2 8 g
DAVIE, FL 33331

SUBJECT: LGT CO.
Ref. Number: W11000021373

We have received your document for LGT CO. and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

Please select a new name and make the correction 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 acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Jessica A Fason
Regulatory Specialist I Letter Number: 311A00009271

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
t . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI NAME o B
The name of the corporation shall be: &% LOT ot Miem: Qo,

ARTICLEII  PRINCIPAL OFFICE
Principal street address Maiing aaaress; (T OITYETent 157
(5049 G 61 Doyil

EL, 3333

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

tm\"-nﬁ Sex v{((l UO.H\VV5 Ve

ARTICLEIV SHARES
The number of shares of stock is: | 30

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title._Jacon Lisiewsk, { C€d Name and Title;_NericY= Ta:‘!af | CFo
Address: 1Eotd sw gist flauie FL Address: 1943 W jo &
33374 Pewabroke Pipes L
23018,
Name and Title:__Nelson Gaigig | C0O Name and Title;
Address: 13960 g GRS Address:

Ntamai Fl 33017

Name and Title: Name and Title:
Address: .Address:

ARTICLE VI REGISTERED AGENT

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

Name: jgson (19 65%, "'g =
Address: 19086 A S14Y  Qang FL Eo T
33351 x %}’1 =

D= N

ARTICLE VI INCORPORATOR LR o™
The name and address of the Incorporator is: ‘rﬂg:a -
Name: Jason Lo Swill o m
Address: 1900 S G\ 4% Deyye BL %‘5{; N

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 familior with and accept the appointment as registered agent and agree to act in this capacity

Mppr. J=—— AL
/ Requited Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

7 equired Signature/Incorporator Date




