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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

crons. 1HOMas E Herndon i
Name (Printed or typed)

2999 Amherst Way

Address

The Villages, Florida 32163

City, State & Zip

703-999-9570

Daytime Telephone number

ThomasEdHerndon@gmail.com

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

NOTE: Please provide the original and one copy of the articles
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) ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:

LVC Consulting Company

ARTICLEII = PRINCIPAL OFFICE
Principal street address

2999 Amherst Way
The Villages, FL. 32163

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

Mailing address, if different is:

Provide healthcare administrative system

implementation, project management and consulting services.

ARTICLEIV SHARES
The number of shares of stock is: 5000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

... Thomas E Hemdon Ill, Director and President
Name and Title:

2999 Amherst Way

Address

The Villages, FL 32163

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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(conti.}

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:

Thomas E. Herndon Il

Name:
Address: 2999 Amherst Way
The Villages, FL 32163 3
. Cad
R
ARTICLE VI INCORPORATOR = oo 0
on S
The name and address of the Incorporator is: m-<
Me =0 M
Name: Thomas E Herndon Il m X
| coo= O
T —e ..
Address: 2999 Amherst Way §r::' r

The Villages, FL 32163

04/26/2013 i

Date

THemus £ Mbmu%- Signature/Registered Agent

I submit this document and affirm that the facts stated herein are frue. I am aware that the false Information submitted in a
docungent to the Departipent of State constitutes a third degree felony as provided for in s.817.155, F.S.

04/26/2013

Date

ncorporator



