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COVER LETTER

Department of State
New Filing Section
Divigion of Comorations
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: LieopanT Lémbdive T,

—— - —PROPORED CONPORATE NAME - MUSTIRC LUDESUFFIX

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

Qs7000 Q$78.75 QO s78.7s () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: At bent? B Corep

Name (Printed or typad)

= EE%? .

/1420 L Hgema)) DA T =03 o
Address o= :

. 3;_:'7»5 ™2
JAiBrt s _ F/ 33/ 7 4 AL
Cfty: Stale & ZIP :;‘1": . % ‘

\FO5-27/- 3l EAT 202 Lo

Daytima Telephons aumber :“ b P

:l;l'.T *

Lrgly & Ao st & gaail covry
aqaaress:

used Tor Tuture anmual report notificalion)

NOTE: Please provide the ariginal and one copy of the articles,
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Pa/ED

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARIICLEL _NAME . ,
The nume of the corporation shall be: AL EoppatT LeEXD 1l &  THh & .
ARTICLEIT PRINCIPAL OFFICE

Malling address, if different is:

Pringipal streat address
G295 Sy 35 STeeet
Mimii  Fl 3315
ARTICLE I

The purpose for which the corporatian is organizad is:

s -
The number of shates of sock 1s;__{ £ ¢

ARTICIE V. INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tiae:_ods Jre L Licwmed, e pane und Title:

Address

Name and Tille:

Address

Name and Tiile;

Address
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JARS -2 35 SThce?” agdress
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Name and Title:

Addreas:

f Nume und Tithe:

Address;
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(somi)

Name und Title;

Name and Tisle:
Address Addpess:
ARTICLE VI REGIS AGE.
The pame and Florkia street addpess (1.0, Box NOT uccepteble) of the regisiered agent ist

Name: 14}‘-‘95-47’ /Q Yoy R
Address: LR A H.'E"Z-’g)d// DR, Jﬁnff—"s
Aiarrs  E /) BI]74

Id

ARTICLE VI INCORPORATOR

The numu and wddress of the Incorparator is:
e R Conte s

Nama:
Address: [ISEL A A el Dt Al
////Mi K/ T3S P

Having bren named ar reglstered agant to accept service of procosy for the above duted corporation ot the place designated in
this certificute, I am familine with and accepi the appoinimesnt as registered agent and ayres to act In thly capacity

'?/ 74 / / 7/
Date

Roequined Signawre/Regisiered Apomt
1 submit this document and qffirm that the faces swted herein are true. £ am aware that the false Information submitied In o

s0 the Depariment of State convtitales a third dagres felony oy provided for in 2817155, F.5.
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