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COVEER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Oak Lot Fq“ru({, Lne.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& s70.00 O $78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate of Status
& Certificate of

Status
ADDITIONAL COPY REQUIRED

Deanise O&\Aas - Lo dg e

FROM:
Name (Printed or typed) 5

(OO0l 3. Loop Divd.

Address =
o gm
Ny
Le\(\?q\(\ Aores FL 33930 X =29
- City, State & Zip 2 Lo
. o "'1%—'-1
oy 70
234770 2016 z S35
Daytime Telephone number W o
Den 5 2Z
enise BMB @ Ou\‘&ODV\.Com N =M
E-mail address: (1o be used for future annual report notification) S

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



'FLORIDA DEPARTMENT OF STATE £ SRETARY OF GTATE
Division of Corporations Ti:. LLH ASSEE. -_,:Lgmw

February 6, 2013

DENISE OAKES-LOTTRIDGE
1001 S. LOOP BOULEVARD
LEHIGH ACRES, FL 33936

SUBJECT: OAK LOT FUTURE, INC.
Ref. Number: W13000007349

We have received your document for OAK LOT FUTURE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consulitation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

" 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) 245-6052.

Claretha Golden
Regulatory Specialist |l Letter Number: 513A00002927

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

_FILED
ARTICLEI _ NAME —_— . SECKET,
The name of the corporation shall be; DQ\A LO{" FL,LF\—UJPQ, i} tnC. NIVis f_"Ni_- Q‘; ng {g ; DS;?TA\]];% NS

ARTICLE I PRINCIPAL OFFICE " -
Principal streef address Mailing address, i?d'i‘l'ﬁegent l&: P M 3: 106

oDl 5. Loop B'VC‘.
Le\r\‘;g\\ Acnes FL 33@’&

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:

(et o n
Coodnl plopes ties

ARTICLEIV SHARES
The number of shares of stock ES:W
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite:_findy Da¥es - Lottridsg Name and Titte:
PeTduayr K
Address €5 QA Address:
1218 Flocidg fve
. (Y\%Z(S. = (23970

. o<
\é\ﬁg‘\. \ CNa(m\lela%%Tite:&S{dev@

Name and Title; hpﬂl
Address O\ S, LOO{) %\\i {5 Address:

Lo\ g%k; Aeengs B 2243

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptabie) of the registered agent is
Name: &V\\lﬂ O e & -
— -
Address: IOD\ S. \__OOQ [)J\‘if‘ :‘: ;}:r‘-g
= =D
% Le\f\bg)\n Aenes  CL 2043, 5 23
T T m—y
=
£ s '-:‘3;
ARTICLE VII INCORPORATOR T 8 ~m
= 3 S’-‘c:
& 3=
oM
=
v

The name and address of the Incorporator is:
(guo - st

Address: (20\S F\Of\\é\ﬁ A\J(
D
== Mgees, . 3%

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
With and accept the appointment as registered agent and agree to act in this capacity
(3973

this ceme? Z:‘;ﬁ
— ) Required Signature/Registered Agent Date

1 submit this decument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
documeny 1o the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
[-29-13

Required Signature/Incorporator Date

YON

Name:




