(I-'\’equestor‘s Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[JPckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(AR

400219792124

U130/ 12--111054--003  #%57, 50

o
(L/

\T)\

/134935

Sih Hd 0l NVr2L

134

YTV

455¥
1y
AHY

E|
1)

U314

4

1
N

4 ouch 73 13100




i COVER LETTER
: Department of State
i New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Seg - sunsect: ___Lorber Developing Inc.

?j (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

N s

Eﬁ#ﬁ“'; . . . .

‘f Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 78.75 .~‘. 87.50

“ Filing Fee iling Fee iling Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy

& Certificate of
‘ Status
- ADDITIONAL COPY REQUIRED

FROM:; John Lorber

: Name (Printed or typed)

o -

e 451 Sharon Cir.

o Address

= Port Charlot rida_33952
City, State & Zip

(941) 915-8254

Daytime Telephone number

~-mail al esST (fo be used for future annua report notificauon

o S NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE VI3ION:8F LGRrps, e
Division of Corporations

January 31, 2012

JOHN LARBER
451 SHARON CIR
PORT CHARLOTTE, FL 33952

SUBJECT: LORBER DEVELOPING INC.
Ref. Number: W12000005815

We have received your document for LORBER DEVELOPING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)}(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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) 245-6928.

Tim Burch :
Regulatory Specialist 1] Letter Number: 512A00003212
New Filing Section

www.sunbiz.org

Nivrician afEfarnaraticone . P OY RPOYY 2297 Tallahacocas Elartida 2991 A4



broe ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

mmimmmesns= | Orber Developing Inc.

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
451sharonCir. . po Box 549
—Port Charlotte F| 33952 —Nokomis Florida 34275

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

property preservation, sales of
goods,

The number of shares of stock is: 1 0 O

AR Vv ___ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title:_Pres Name and Title:
i Address:
—Port Charlotte Florida 33952

Address: 451 _Sharon Cir ey
w0 =
T - TN
-
TH =
Name and Title:Cheif Financial Officer kristina perkins  Name ard Title: 2 = T3
Address: 451 sharon Cir Address: -
T —_ - b L!_‘
-
Name and Title: Name and Title: ':3‘.. +
Address: Address: = LS

ARTICLE VI REGISTERED AGENT

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

Address: 451 sharon Cir
—Port Charlotte £1 33952

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Sohn Lorters

Address: V) Sharen 4
Pacd Chajotte ¢ 33752 _

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

A (22572

Required Signature/Registered Agent

T 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 5.817.155, F.S.

4/&_ %—éé_\ o-6-12
P Required Signature/Incorporator Diate




