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ARTICLES OF INCORPORATION
In compliance with Chupter 607 snd/or Chapter 621, P 8 (Profit)
ARTICLE | NAME
oeof e sl ber Lemans Legacy Inc.
Principal strest sddross Mailtng wddrey, If different fa:
CepnCornl FLOSARD.. .

ARTICLE TN PURPOSE

The porpose for which the corporstion ba coganized bs:
For the transaction of any and all lawful business for which a for-profit corporation may ba
vrgenized under tha Florida Business Cormporation Act.

ARTIQLN IV SHAREG
Tho mumber of shares of seock i 10,000

Name and Tide: _JILW. Lemapn Vice Pregident waﬂ Tide: _
Address: 2238 NW Emham Taaacn . Ad
CapaCoral F1.930803

Name and Tlm:_'tnmalna.m_l.mna_&ma__ Name and Thleg -
Address:  Address:

_Gapa.cnml Fl_3399%
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ﬂmmm service of provess for Hhe above sisted cusporation u:hplmdmmm
the appalndeent as registered agestt and agree o oct iz thls copaclty ,,, B
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