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Department of State -~ ..-zv o2« -
New Filing Section - P
Division of Corporatlons

P.O. Box 6327

Tallahassee, FLL 32314-..:.- . :

SUBJECT:

LQB\\/ (g

e ah COVER LETTER

(PROPOSED COR URATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 §78.75 Q $78.75 U $87.50
Filing Fee - iling Fee Filing Fee * Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
- ...FROM: A Om\lﬁ OO0
| Name (Printed or typed)

\ULDOL\ MNa land Gt

Address

Miam Lakes . FL A%014

Clty,'State & Z]p

205~ 0w - Au

Daytime Telephone number

N Gl o

-mail address: (062 usejfl for Tuture annual report noiification)

NOTE: Please provide the original and one copy of the ar_tic:les.



Miamy Lakes, F( 3204

ARTICLES OF INCORPORATION J

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F} Ltf‘
ARTICLEI __NAME .
The name of the corporation shall be; Lﬂ B\ \/ 4 ( OY p 14 SEP - 8 PH el 38
ARTICLEIl __PRINCIPAL OFFICE .,.,C»ﬂ LR g e
Principal street address Mailing addr 111 dlfferém:;_.is,ii ij{_‘ F.:’
Ll N, Jard (Gt (Soue

ARTICLE I PURPOSE

Thc purpose for which the corporanon is orgamzed is:

and ol lawtPul T BAsiness.
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ARTICLE IV . SHARES
100

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS (Chl e _p E xc(d'} Ve GQC iCer )

Name and Title: A ' ‘ Name and Title:__

lLoLaOL!: N\x\ ’}Aﬁd C"‘ Address:

Address
MGy Lokes £ 25014
da ohief fipancial oFcer
Name and Title: Al”\r\(‘\\; \/I (}C\l — CNam,; and Title: nanc! 0- J
Address L’\C\ﬁ IFER L-'(}hd St Address:

Name and Ti.tle' \\40{ i(.\ \/I da ‘ Name and Title:

Address

J:hmﬁ)ah L 2B
— (ghel OparCionS o—ﬂfivccr\

HQ‘;) \/\ Lla'nd 3'\ Address:
Higlewn, FL 2501
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Name and Title: Name and Title;

-----

Address Address: A g G Bl

""" "ARTICLE VI REGISTERED AGENT
- The name and Florida street address (P.O. Box NOT acceptable) of the rcglstcrcd agen( is:

" Name: Aram D ertonio

Address: (€T, l\]m} ’Iaﬂd A .
T Moo, Loes ;}j:%O?

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

© Name: Afum\fb P)f)nLQmQ E‘AW\’ \/]dO\
4_.:_Addrcss: ,LDUXH }\\\/d —7Ard Cj' d
" Mhanw Laces FL 320

Having been named as regl'stered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am tfulmr and accept the appointment as registered agent and agree to act in this capacity
q(cq/lrcd Signature/Registered Agent ate

I submit this documenr and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree JSfelony as provided for in 5.817.155, F.5.

2 Por s T 61490114

(7 LA~ Required Signature/Incorpcrator ] Date
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