-

(Requestors Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[JPexkup ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

bffice Use Only

leal-

[ R YN W a Ve Ve Vot B N P

ORI ARG TAED

700264226787

€ 97120 Yl
A1

A%

i




COVER LETTER

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

sumsecr: © 1 ROBER ENTERPRISES, INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Ds00 [D$78.75 mﬂs 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: RASHIDA STROBER

Name (Printed or typed) r__'fc_.‘ =
6401 31st Street South SE o o
Address o
Saint Pete Florida 33712 R
City, State & Zip ’: “ w
727-564-0066 =R
Daytime Telephone number

{Cecreamliady dreamO \/@AOO-CO”?

E-matl address: (to be used for future¢ annual report notificationy

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-
October 16, 2014 LR,

Fioi ST

f_.'_: ) : 3 F:_—_
RASHIDA STROBER MBI
6401 31ST STREET SOUTH R g
SAINT PETE, FL 33712 e “;) -
SUBJECT: LAURYN NR ENTERPRISES, INC. P

Ref. Number: W14000056226 e

We have received your document for LAURYN NR ENTERPRISES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Claretha Golden

Regulatory Specialist Il Letter Number: 314A00022154
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2014

RASHIDA STROBER
6401 31ST STREET SOUTH
SAINT PETE, FL 33712

SUBJECT: STROBER ENTERPRISES, INC.
Ref. Number: W14000056226

We have received your document for STROBER ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Please list the city name in its entirety abbreviation is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I Letter Number: 414A00020869
New Filing Section

www.sunbiz.org

Th et e vt DO DAY 2007 MAallabhhmrmemems Bl d e Q901 A



I oy T

10-24-'14 10@:4@ FROM-Family Pack and Ship 7278652474 T-716 PB@G1/0003 F-491

FLORIDA. DEPARTMENT OF STATE
Division of Corporations

September 15, 2014

RASHIDA STROBER
6401 31ST STREET SOUTH
SAINT PETE, FL 33712

SUBJECT: STROBER ENTERPRISES, (NC.
Ref, Number: W14000056226

. . _ . r"— o~ e e e tim e h w2

We have received your document for STROBER ENTERPRISES, INC. and your

"check(s) totaling $78.75. However, the enclosed documgnt has not been filed

and is being returned for the followmg correction(s): - : !

The document must state the number of shares of authorlzed stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize. 4

Please return the comectad original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be corsidered abandoned

If you have any questions concerning the flllng of your document, please call
(850) 245-6052.

Claretha Golden o
Regulatory Specialist || Letter Number: 414A00019709
New Filing Section ;
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ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profir)

ARTICLE Y NAME
The name of the corporation shall be: L N R tn 1L9— /P/'r Seg ;5 I n(.,

ARTICLENN _ PRINCIPAL OFFICE :
Peincipal streef address Mailing address, if d:ﬁ'crent is: RO

fash,r]a SHrober
(Yor 3iSt s¥reed ol

Sawnt Etjﬁ(hﬁu/g F—/w“ﬁg; P31

ARTICLE Il PURPOSE —_— . g/
The purpose for which the corporation is organized is: [ & Les TL ¥ @4’2/]/ Orr?

all /CQGJ /hn/?{u Mav/(lf'h 2.0t es oo lA
ideas .@w/ /::/aﬂr—t" “.AanL restriction
n);%aa-/‘ fﬁcf;c)/)a/ G G anter ,!/e'f‘ c»..ﬂ»%f.{f
,Jﬂ(_ Lo .

ARTICLEIV _ SHARES i
The number of shares of stock is:

ARTICLE ¥V __ INITIAl, OFFICERS AND/OR DIRECTORS
Name and Title: K4 5hde. St !-e:; fa"ts.'clegf Name and Title:

Address o1 3 HS"’T' ¢ SC’&IM’ Address:

e i oridda =270
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




{contiy

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: ﬁaﬁéid{x 5"/'/060.("
bYa 27" Sheed SOuL/A

. Address:
Sam}_mﬁfg_7££g,&e, 22 72

ARTICLE VII  INCORFORATOR

The name and address of the Incorporator is:

Peshida,  Strod e
Ctior 21SF spreet souff
Saint fa—ﬁerséuﬁr /’:(beufﬁw PP /2

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

TS _
Isu &5 document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
document tg the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Name:

Address:
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