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FLORIDA DEPARTMENT OF STATE
_ Division of Corporations

March 10, 2015

CAPITAL CONNECTION, INC.

SUBJECT: LEIKLE!I SERVICES INC
Ref. Number: W15000016846

We have received your document for LEIKLEI SERVICES INC and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return 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.

Jessica A Fason
Regulatory Specialist |l Letter Number: 715A00004801
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ARTICLES OF INCORPORATION
OF

LEIKLE] SERVICES INC
13912 LEM TURNER RD
JACKSONVILL. FL 32218

THE UNDERSIGNED SUBSCRIBER (8) TQ THESE ARTICLES OF

INCORPORATION, NATURAL PERSON(S) COMPETENT TO CONTRACT, HEREBY
FORM A CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA.

ARTICLE 1 CORPORATE NAME R
THE NAME OF THE CORPORATION IS: LEIKLEISERVICES INC iy g -
;;,Sn -~
by o
THE PRINCIPLE MAILING ADDRESS OF CORPORATION 1S: =D
13912 LLEM TURNER RD g, G
JACKSONVILL, FL 32218

ARTICLE 11 - DURATION

.THIS CORPORATION SHALL EXiST PERPETUALLY UNLESS DISSOLVED ACCORDING
TO FLORIDA LAW.

ARTICLE 111 - PURPOSE
THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF ENGAGING IN ANY
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES
AND THE STATE. OF FLLORIDA.
ARTICLE IV - CAPITAL STOCK

THE CORPORATION IS AUTHORIZED TO ISSUE (FIVE HUNDRED ) SHARES (500) OF
ONE DOLLAR (1.00) PAR VALUE COMMON STOCK, WHICH SHALL BE DESIGNATED
“COMMON STOCK".

ARTICLE V - INITAL REGISTERED AGENT AND MAILING ADDRESS.

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT OF THIS
CORPORATION :



NAME: LAKEISHA ROBERTSON
PRINCIPLE AND MAILING ADDRESS:

13911.M TURNER RD
JACKSONVILLE, FL 32218

ARTICLE VI~ INITTAL BOARD OF DIRECTORS

THIS CORPORATION SHALLHAVE__ __ONE (1
DIRECTORS INITIALLY, THE NUMBER OF DIRECTORS MAY BE INCREASED OR
DIMINISAED FROM TTME TO TIME BY THE BY-LAWS, BUT SHALL NEVER BE
LESS THAN ONE (1).

CORPORATION DIRECTORS ( 1)

NAME; LAKEISHA ROBERTSON
PRINCIPLE MAILING ADDRESS: 13912 LEM TURNER RD
CITY __JACKSONVILLE STATE__¥F1. ZIP CODE 32218

NAME:
PRINCILE MAINGILING ADDRESS:
CITY STATE. ZIP CODE:

NAME:
PRINCIPAL MAITING ADDRESS:
CITY _STATE Z1P CODE:

ARTICLE V11 - INCORPORATORS

THE NAME AND ADDRESS OF THE PERSON(S) SIGNING THESE ARTICLES OF
INCORPORATION ARE AS FOLLOWS:

NAME: _LAKEISH_ROBERTSON
PRINCTIPLE MAILING ADDRESS: 13912 LEM TURNER RD

CITY: JACKSONVILILE STATE; FL. ZIP CODE 32218
CERTIFICATE AND ACKNOWLEDGEMENT FOR REGISTERED AGENT:
CEEERFICATE OF REGISTERED AGENT OF:

_LEIKLE]I SERVTCES INC
NAME OF CORPORATION

PURUSANT TO FLORIDA STATUE SECTION (48.091) AND (607.304) THE FOLLOWING
SUBMITTED:




THE ABOVE CORPORATION, DESIRING T ORGANIZE UNDER THE LAWS OF THE
STATE OF FLORIDA WITH IT'S REGISTERED OFFICE AS INDICATED IN THE
ARTICLES OF INCORPORATION:

ADDRESS: 13912 LEM TURNER RD JACKSONVILLFE, I'1, 32218

HAS NAMED LAKEISHA ROBERTSON

LOCATED AT THE AFORESAID ADDRESS, AS ITS REGISTEREDS REGISTERED AGENT
TO ACCEPT SERVICE OF PROCESS WITUIN THIS STATE.

ACKNOWLEDGIEMENT

HAVING BELEN NAMED TO ACCEPT SERVICT. OF PROCESS FOR TIIE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT TO ACT IN THIS CAPACITY, AND AGREE TO COMPLY WITH THE
PROVISIONS OF FLORIDA LAW IN KEEPING OPENSAID OFVICE.

1 HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBILITIES AS
REGISISTERED AGENT.

IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER ( 8) HAVE EXECUTED

THESE ARE iCLES OF INCORPORATION THIS Z_,‘f DAY of

SIGNED
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SIGNED

STATE OF FLORIDA

COUNTY OF: [DiAVAL_

BEFORE ME,A NOTARY PUBLIC AUTHORIZED TO TAKE
ACKNOWLEDGEMENTS IN THE STATE AND COUNTY SET FORTH ABOVE

PE?RSONALLY APPEAJ% L 7 .._7¢ bardsor.

KNOWN TO ME AND KNOWN TO BE THE PERSON(S) WHO EXECUTED THE
FOREGOING ARTICLES OF INCORPORATION, AND WHO ACKNOWLEDGE
BEFORE ME THAT (HE) OR (SHE)

EXECUTED THESE ARTICLES OF INCORPORATION,
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IN WITNESS WHEREOYF, 1 HAVE HERE UNTO AFFIXED MY HAND Am bEAL, IN
THE STATE AND COUNTY AFORESAID THIS ﬁ DAY o Zf""’ 2
n e
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LINDA L. WILSON
MY COMMISSION NO
MY COMMISSION EXPIRES




