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COVER LETTER

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

SUBJECT: LO\SY\C( S or+ lnc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 [Os$7875 0 $78.75 ¥ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__RYan l&sne ¢
. f Name (Printed or typed)

4 d Nw §th ¢t

Address

Peonbrake Sines, FL, 330729

City, State & Zip

(9334) 240-3572_

Daytime Telephone number

{U&Sn exfie o ¥se’ 3wm'\ Ve com

E-mail address: (to be used for future annual report notification)

55 :0IWV 9-83i¢l

NOTE: Please provide the original and one copy of the articles.
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January 28, 2013 RV
RYAN LASNER
18414 NW 9TH CT.
PEMBROKE PINES, FL 33029
SUBJECT: LASNER SPORT INC.
Ref. Number: W13000005457
We have received your document for LASNER SPORT 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):
‘The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing a_ddre_:sshmay_ be a post office box.
Pleése "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) 245-6052.
Claretha Golden
Regulatory Specialist li Letter Number: 113A00002111
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andor Chapter 621, F.S. (Profit) CEHEQ

SECRETARY OF STATE

ARTICLEI ___NAME C DIVIBCN OF COPIRA

The name of the corperation shall be: L asneC b PO LN + Iﬂ <o ’ ¥ CoRPuR

ARTICLEIl __ PRINCIPAL OFFICE 13FEB -6 AMIO: 56
Principal street address Mailing address, if different is:

a919 Nwath o4,

Qembrake  Qas CL
V3074

ARTICLE II PURPOSE .
The purpose for which the corporation is organized is: oltay FATEA 45 65 'é: v
1

ARTICLEIV _ SHARES O
The number of shares of stock is: \ @

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: qu N L(ASY?{’F— PCQSJ CICﬂ"f Name and Title; A’ ) K} n d 0 H a fPf ("V P
Address ’SL{ ‘q N W QH‘)" C+ Address: 2 4 00 mquvc

fembroke Pings PL Apt. 4D -Beowx BENVX
$2oeq NY 100475
Name and Title: Name and Title:
Address Address:
¢~ . Nameand Titles . - ' Name and Title:

Address Address:




{oonti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

i . -
Address: \SH \q M V\J QJVM (* - ‘ :ﬂb?"ct“.‘_ftﬁu - -

- m ‘. :r;
PembaXe Qwos L 3309 5 7

7 i ;_:Q;

ARTICLE VII INCORPORATOR § w.ﬂm
S %w»
The name and address of the Incorporator is: v ]
@ 2=

Name: P\\[CN\ L&SV\Q i
Address: ]81'” L?’ }\N\J C{‘P"L C'l('.r
Embrle: Pings, AL 33079

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

T2 /‘/Z 2/)%

HReQuired Signature/Registered Agent Date

I submit this docurment and affirm that the facts stated herein are true. I am aware that the false information subminted in a
document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—7C A2 /)23 /1%

- _~Regired Signature/Incorporator ; Datel




