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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, L. 32314

SUBJECT: __ AUCKY U L
PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 QO $7875 0 $78.75 & $87.50
Filing Fee Filing Fee ~ Filing Fec Filing Feg,
& Certificate of Status & Certificd Copy Cenrtified Copy
& Certificate ol
Status
ADDITIONAL COPY REQUIRED

FROM: (?,a_nda Sohnson

Name (Printed or typed)

7737 CR 74

Address

Websler, FL 35597

City, State & Zip

(£13) (19- 9393

Daytime Tclephone number

03' ’ [ 'O.

mail address? (1o be used Tor Blfuré annual report notification

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



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

ARTICLE I NANME

The name of the corporation shall be: LM C :k- S\/ {4 S g a_flf’h Tn C

ARTICLE IT - PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
77377 CR 747 LIME

Webster, FI. 335 77
'!I"l}f:ijl;f}f;?cfl{:r wl'Jl’ich the corporation is organized is: _@_l I% ﬁ}’ Vi{ I_A 2, _L_Mﬁ&‘}' ng_—f; rans Paﬁi@:l‘{m p
.ﬁU&LrDGLLJQQM&Q_;LAJJP_JQ&£42#__JllLAxxﬁCﬂl_Ji__lJA31§SkIZ;ES___tMLlﬂciédffa__llfkﬁ
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ARTICLE IV SHARES
The number of shares of stock is: fOO

13511
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: { hn{i“(’e ;S( il[[ﬁ(ﬂ ) P[ﬁm#}c[;nd'l'ilw:

Address —l 7 ?)7 c,.Q 7 L{_l Address:
X

_No,\ogiec FL_ 33597
Wb

Name and Title: : SCL'{ s ( ) . SQ}] ,r, ) @, Name aﬁ']‘il]c:
Address 7 1 5—_’ _ Q/K R Ll—l Address:
2 33

Name and Title; ' Name and T'itle:

Address Address:




v (conti.)

Name and Title: Name and Title:

Address Address:

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

Name: ‘ ,j![)dﬂ!),f, '_:)Qh[)ng[}
Address: -l—] 5_' Q"R —ILF'\

Nebster, FL 33597

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Cﬂnd oce -SOh NSO
Address: j 1 37 CR —’q_‘

Webster, FL 3359 ]

Having been named as registered agent fo accept service of process for the above stated corporation af the place devignated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

gl &fie/1y

Required Signature/Registered Agent Datc

I submit this documens and affirm that the fucts steted herein are true. I am aware that the false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Required Signature/Tncorporator i, % % Date X LQ'/| %w__
/




