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Department of State
New Filing Section

COVER LETTER . .

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: LEAMOBRS PRoFecsionat tArIDSCAPE AriD LA CARE SERVCES, 1N Cr
- (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

. $70.00
Filing Fee

MS?S.?S

Filing Fee
& Certificate of Status

C1$78.75 Q $87.50

Filing Fee Filing e,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  LEAlpee- Mcbted 24e  Je

Name (Printedor typed)

B3 5T MILESIOHPISAMN ROAD

Address

TAriApnessse |, FrogibA 32 309

Clty, State & Zip

(gs0)294-H4515

Daytime Telephone number

MCiaze 20 FAME Lo ML  CoH

E-mail address: {to be used 16r future annual report notification)

NOTE: Please provide the original and one copy of the articles,



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

ARTICLE I NAME

The name of the corporation shall be: LE A DB@L& Prorest oAl LASDSCADE ARD LiAad CARE.

SERV (B3 (N
ARTICLE IT PRINCIPAL OFFICE .
" Principal street address = Mailing address, if different is:
83257 MILES JoHsor oAD @132 2 Box 2132
TALLAHAGSEE ) FLO DA - TRLLAHASEE, FLO DA
22 37 325171

ARTICLE III PURPOSE '
The purpose for which the corporation is organized is: Lk‘r\’f) CAPE.  AMRD ’/%M cfk%

SEQVIC=1

ARTICLE IV __ SHARES
The number of shares of stock is: /69 O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS )
PYRTWIZYS [

Name and Title:(ngﬂ-\ DB HC(A’E}JZ@,L (D Name and Title:
Address PO BO)( (2] 92 Address;
|
TA—LLI’VF-WQEE!. o Z<HA ‘,
X240
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0Q. Box NOT acceptable) of the registered agent is:

Name: LF;/'Q-';LJOFL HC&&:\)Z{)E ’;7(2
Address: £287 MILES JoHSer ROAD
TR AHASER FL_82.30

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name. Leaopre Meterpze Je.
Address: 8 267 MuLe S IO IS 1 2040

TALLALASSEE, O, % 2209

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

il 2 Gl 1/t3/15

Required S:gnalurefR?gnsteréd@(g,em Date

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

et U, D Yigh s

Requnred S|gnaﬁ?e/1 n'corpf)rator 7 Die




