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SUBJECT: LEYS INC
REF: W12000007626

.....

- . We received your electronically tranemitted document. However, the
#F.. . document has not been filed. Please make the following corrections and
"' ' refax the complete document, including the electronic filing cover sheet.

The name designated in your dooument is unavailable since it is the sane
as, or it is not distinguishabla from the name of an existing entity.

Please select a new name and make the correction in all appropriatae
Places. Omne or more major words may be added to make the nama
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name 1s not acceptabla.

The document number of the name conflict is
P04000087924 - LEY (FLORIDA}, INC..

- If you have any further questlons conecerning your deocument, please call
(850) 245-6973.

Claretha Golden FRAX Aud. #: H12000032610
Regulatory Speclalist II Letter Number: 212A00005416
New Filing Bection

P.O BOX 6327 — Tallahasses, Flonnda 32314
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ARTICLES OF INCORPORATION |

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:

Le %S Tech INC

ARTICLE I1 — PRINCIPAL OFFICE

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

Wown cw 139 cwve
/%"a\rvx‘! FLJ 3194

ARTICLE I11 - SHARES

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

VOO <heces

ARTICLES IV - INTTIAL REGISTERED AGENT AND STREET
' ADDRESS

The name and address of the initial registered agent is:

ol ew 139 ewe
Micoms  FL 33/9)5
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ARTICLE V — INCORPORATOR

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

Aloin  Leys
1ol SW >4 aNEe

Momy FL 33180

The undersigned incorporator has executed these Articles of Incorporatlon this

1 dayof 1 FCD 20 |
S:gnature/

ARTICLE VI- DIRECTOR ()

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

Aloin Leys (P

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of praccss for the above stated
corporation at place designated in this certificate, [ hereby accept 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 performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

22,

Registered &ent Signature

H120000326 10



