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

SUBJECT: Lewis Grovp Investments Inc.
(PROPOSED} CORPORATE NAME - MUST INCLUDE SUFFIX)

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

® s7000 187875 Q $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chvistopher  Lewis

Name (Printed or typed)
2406 State Road (b0 East  * 1347
Address 7 ”
\ s E L
Valvico FL 33345 3 ¢
" City, State & Zip S wE
N EE
($13) 1171- 3204 S g
~ Daytime Telephone number 2 39«
\ N - o bl |
ChY‘S& ‘qlﬂﬂstmmh@qpf\ﬁll' COEPN ? ‘::_32
E-mail address: (to be used for Tuture anifual report notification) 629”"
GZ

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE S
Division of Corporations a0 (O
R
September 12, 2013 E"ﬂ"-.'j.j‘ g:z‘: -.r/‘;\
. e = O
CHRISTOPHER LEWIS e
2406 STATE ROAD 60 EAST #1367 o

VALRICO, FL 33595

SUBJECT: LEWIS GROUP INVESTMENTS, INC.
Ref. Number: W13000050475

We have received your document for LEWIS GROUP INVESTMENTS, 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 contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibitities of Registered Agent.)

The registered agent must sign accepting the designation.

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 |
New Filing Section

Letter Number: 213A00021472

www.sunbiz.org
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\z ARTICLES OF INCORPORATION
! ’ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

) ILED
ARTICLEI _ NAME . Jr L‘ n T
The name of the corporation shall be: LEWI 5 G’muf) | nvestmne n‘f‘S {ne. HVISK o "@ :{*”'g{“‘oj’ﬂ[f%ns
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing add!essspl‘g Zlﬁ'-ezentEﬂ 2: 2l
24906 State Road [0 East
* (301

\/cxlriwi FL 33595

ARTICLE Il PURPOSE . .
The purpose for which the corporation is organized is: FO v P\(DFl ‘i" C 2 f.po Af} on

ARTICLE IV SHARES
The number of shares of stock is: | UD

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS deot
Preside
Name and Tite:_ (w13 op hew Lew: 3, Name and Tidle:

Address XSL{L{ H“‘W\W\OCK D(n\/ﬁ. Address:

Plant 6;47 L 335C

> Al -
Name and Title: Pq’(‘(.LK Gil\ , \reasvrer” Name and Title:

Address a3 Li 4 Ham mock Dyive Address:

Prant (,n"'r? ' FL 3356

Name and Title: Name and Title:

Address Address:




>

Name and Title:

Address

Name and Title:

Address:

ARTICLE VI __REGISTERED AGENT

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

Lhris  Lews

Name:

Address:

92 gL/‘-/ Hdmmock Dn‘fl

fant Ly FL 33566

‘:lRTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name:

Address:

Having been named as re
this certificate, I am fapfilia

Chestopher  Lewis

3%"1"‘{ Hammodd Dvive

Plant (,:*n;

FL 3350

(conti.)

nt as registered agent and agree fo act in this capacily
@g 7/a7/3

I submit this document
document to the Dep t of,

C/ Required SWstered Agent

affirm

tutes a third degree felony as provided for in s.817.155, F.S5.

ncorporator

V / Reqpfired Sign

Date’ /

cts stated herein are true. I am aware that the false information submitted in a

3 /5&7 //5

Date ™

he 12 Hd 2o 108l



