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COVER LETTER

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

sunsecr: LKBrock, Inc.
T (PROFOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

ws7000 (J$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Ka&trina H. Dempsey, Esq.

Name {Printed or typed)

600 Jennings Avenue

Address

Eustis, FL 32726

City, State & Zip

362-589-1414

Daytime Telephone number

katrina@radsondempsey.com

E-mail address: (to bé used Tor tuture annual report nofificafion)

NOTE: Please provide the ariginal and one copy of the articles.
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AND
FILED
) ARTICLES OF INCORPORATION _
] In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit) 14 JUL 3 I A I‘ 1 , ,: 25
ARTICLEI __ NAME )
The name of the corporation shali be: ZKBTOCK, IHC. tfﬁgﬁﬁf Iy UF anE
Tatanar U
ARTICLEIl __PRINCIPAL OFFICE FUARREE A O

Principal streef address ' Muiling uddress, if different is:

29027 Shirley Shores Road
Tavares, FL 32778

ARTICLE Ili _PURPOSE
The purpose for which the corporation is erganized is: all lawiul purposes

ARTICIEIV SHARES 1 0 O
The number of shares of stock is:

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
Zachary K. Brock, Pres/Sec/Treas

Name and Title:

© Address 29027 Shirley Shores Road
Tavares, FL. 32778

Name and Title:

Address:

Name and Title; Name and Title:
Address Address:

Name and Title: Name and Title;
Address Address:
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. _ 126
Name and Title: Name and Title: o o
[M™ L f r-ﬂ’ i l{,_. e
Address Address: Tﬂi LAH, Q'v-r--“ : %TP}DA

CLE VI __REGI.
The nanw and Florida street address (P.O. Box NOT acceptable) of the ragistered agent is:

Name: Zachary K. Brock
Address: 29027 Shirley Shores Road
Tavares, FL 32778

ARTICLE VII INCORPORATOR

The name and address of the Incorperator is:
Name: Zachary K. Brock

29027 Shirley Shores Road
Tavares, FL 32778

Address:

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, 1 am familiar with and accept !Aﬂﬂinfmmt as registered agent and agree to avi in this capacity

T 7 /28 Y
~  Réquired Signature/Registered Agent "Dae |

1 submit this documernt and affirm that the facts stated herein are trite. I am aware that the false information submitted in a
document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
7
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