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COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Leacoo & Tl P\ Sainey Tnc.
(PROPOSED CORPORATE NAME - T IN

. 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 Filing Fee iling Fee iling Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (urel Mondelus
Name (Printed or typed)
lgrol NE A%drr-cl Lot Ap}. 107

M?Mv\: . FL B3IV7q
iy SGie & Zip

T§6-29| - 4g2s¥

Daytime Telephone number

Mademus tcyrp @, goan ). Comn
E-mail address: {to be used for future annual report notification)

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




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

ARTICLE] __ NAME < e —
The name of the corporation shall be: LQX\I"&% &( Emc\g- ?u\a\t é\n\\mb Lnu?ﬁ__E,D.

ARTICLEOD  PRINCIPAL QFFICE 12 HAY -4 PH I:
Principal street address Mailing addrtss, if djfﬁm:nt is: 43
18901 NE 2rd Court :

fret. 107
M ami, FL. 3179

ARTICLEIl PURPOSE '
The purpose for which the corporation is organized is: To Pu bl ish rmust <, book S, I L{Pam

6r7n3 wr-n',’?rts ) mMovias cw\Z) C‘}’L.

ARTICLEIV SHARES
The number of shares of stock is: 1 & O

ARTICLE V___ INITIAL OFF. S AND/OR DIRECTORS
Name and Title:_Ted £ai|X 00 Name and Title:
Address: 145 NIA) 120U\ Tervroce Address:

J"]lcu.ml. EL z31bL3

Name and Title: (;:Qnﬁl l!lgn&lns / Ci- (O Name and Title:

Address: 1300 WE Bed Couct Address:
et. 107
Migeny FL. 23179
Name and Title: AQ. luS L CEQ  Name and Title:
Address: 70 lPN 214H, Slreet Address:
Hiq

M favmni L L 37) 49
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: M
Address: ;;%gl 5[3 %ﬁ %iEE EE; 707
Mim i, P[—-— Bj i‘f"l

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: A
Address: 1901 VE 24 707
Miawy, FL__ %3179

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

20/
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 Stefie constitutes a third degree felony as provided for in 5.817.155, F.S.




