(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rpekup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WARTREMIRR

300236923503

L.IE.s"EEL-"lE“UlBI?-—US’I 87,50
M—‘
Ty o
r—ﬁ;é a8
o re
5
e =
g2 3
Mg
;T
l:ata'; 3
=t -—
By
ez N
=T &

Office Use Only

SENTN



COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supJecT: Lion Advent Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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 & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Kevin Rule
Name (Printed or typed)

112 Capitol Trail
Address
m

Newark, DE 19711
City, State & Zip

302-994-2000
Daytime Telephone number

krule@fiduciarysupport.com
E-mail address: (to be used for future annual repori notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapiter 607 and/or Chaptes 621, F.S. {Profit)

The name of the corporation shall be: Lion Advent Inc.
i - Mailing ackiress, if different is:

112 Capltol Trail
Newnark, DE 19711

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is:
Holding company for LLC in Florida

v

ARTICLEIV _ SHARES
The number of shares of stock is:: 100
ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRFECTORS
Name and Title:Mark Marinzali - Treasurer . Name and Title;
Address:

Address:
Newark DF 1971 1

Name end Title: Kavin Rula - mxaqg Name and Title:
Address: 112 Capitol Trail -Address:

Newark, DE 19711
Name and Title: Name and Title;
Address: Address:
ARTICLEVI REGISTERED AGENT . . . . 5,_—'%' v B
i1 AN OIIOR BIEEs DOy (_P-O. BﬂxNG[Wh)Ofﬂt mrﬂdgm 'm: f-‘r:_‘;" ;\3
: Eraﬁ|a¥' W, Munroe, Esq . 2o ox
Addms 239 E irginia St I:E i} g .T'
Tallahassee FL 32301 Qaf =
m=< w [
ARTICLEV] INCORPORATOR Mg,
The pame and adsiress of the Incarporstor is: a2 N
(4]
Keuin Rule g2 7 ©
C’J{,a; L ad
> ©®

Name:

Address:
‘Newark, DE 8771
Huaving been namied as registered agent to docept service of process jor the above stuted corporation at.the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiz capacity
06/28/12

L\j qg mV\Uu%
quds@w%wmm | Date

I submit this document and qffirm that the facts stated herein are true. 1 am.aware that tee false information submitted in a

of Siate a third degree felony as provided for in 5.817.155, F.S.
/j,( 06 /28 /12
‘ © Date
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Required Signature/Incorporator




