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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2014

CORPORATE ACCESS

1)

SUBJECT: LONDON BAY COMMUNITY INVESTMENTS, LLC
Ref. Number: MO9000000049

We have received your document for LONDON BAY COMMUNITY
INVESTMENTS, LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Theres no provision in the law that allows a foreign llc to file a statement of
authority.

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) 245-6051.

Justin M Shivers
Regulatory Specialist 1l Letter Number: 114A00003919
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COVER LETTER

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

SUBJECT: (&)

(PROPOSED CORPORATE NAME”- - IN

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

0 $7000 O $78.75 0 $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: ﬁoﬂéﬂf /ﬂ 6%//?7/9/./

Name (Printed or typed)

_ 13001 Watetnll Uisy
Address /
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Daytime Telephone number

~mal ress. (fo used ror annual report notitication

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



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

memcmﬁfmewmnshallbe: ggéfﬂé_ 4 6/714”7/944; //'

ARTICLE I PRI OFFICE
Principel gtreet address Mailing address, if different is:
/360! i pbetta A0 Box 2/623
2 Tempa, FL 3362z~ /423

ARTICLEIO PURPOSE / 7{
The purpose for which the corporation is organized is: /A W/ QAT CE

ARTICLE IV _ SHARES
The number of shares of stock is: /0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS P/D/S/T_.

Name and Title: A OM}' 1Q . fj@mg ~ Name and Title:

Address / ﬁ 50)( 2/ é 23 Address:
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(conti.)

Name and Title; Name and Title:

Address Address;

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

Name: {Oéfﬁ 1L ﬁ KWMAA/ . e S
Address: _if& 0/ Mlﬁéﬂé // M/V
Ampa, L _336z¢
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ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: /?Obé@ 7L A - g/%(MAA /
Address: ZO 80)( 2/623
%/,9’, . B362Z2-/625

E%:2lHd - d3S

Having been named as

thixs certificate, [ am fa iffaf dppolniment as registered agent and agree to act in thls capacity

9/ /0y
Dfite

I submit this doci acts herein are true. I am aware that the faise information submitted in a
document to the Dep ey degree felony as provided for in s.817. 155, F.S.

Cy ~Requi Slgn@ﬂmmomwr ate




