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COVER LETTER

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

SURJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fec Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centificd Copy ~ Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Liodh Suvedy Services
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Address

Rok il S¢ 29730
City, State & Zip

BO2- R27-3733
Daytime Telephone number

0 mbS(@ lon suredy Secviees. Com
=~y (o or tuture Fhpnal report notiktcation)

NOTE: Please provide the original snd one copy of the articles.
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ARTICLES OF INCORPORATION i amiatd ""\:‘
In campliznce with Chapter 607 and/or Chapier 621, F.S, (Profir) . %’ ¥
rman Kowas

ARTHRIEY _NAME .
The name of the corpuration shall be Lion 64(:,-}}, MGA , Tne

TIRG -5 AM 9: 35

aRTCLEN  pmICIRALOIRICE i s

Principal giyoet address iling if di L NP LTy

1551k fve e gl GG Ot ST,
L Rork Hilf SC 29730

ARTICLE I PURPOSE . .
The purpose for which the corporation is organized is: __ ) Pro l:)qsme.SL belfl)LE‘&"}abll.S‘\f'J
in_FElorides o subsidiary off [jo Surd-y Seouices UL
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ARTICILE [V SHARES ¥
‘e numiber of sharces of stock is: Q'kg M}H{Q&

Name and Tite:_y Sgﬁggb Loule ~ Qrggdgﬂ Name ané Title:

Address 18 £l adue Address:
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Name and Title: Name and Title:
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Name and Title: Nare and Tiﬂe:___-_—-m-m_ﬁﬁ g: 35
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ARTICLE V] _RERGISTERED AGENT
The pame snd Plorida gtyvet addresy (P.O. Box NOT acceptable) of the registered agent is:
A .

Name:

o V1 w (Gt Nortin
o L 33470

ARTICLE vl INCORPORATOR

The pams and address of the Incorporator is:
Name: L{oﬂ S[_,rc,‘;ygef‘t)['té’s e
Addrcss: S £l ai:e,

Rod Msll S 29730
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