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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2015

ERIKA L. EVANS
3568 COCOPLUM CIRCLE
COCONUT CREEK, FL 33063

SUBJECT: LYNN ENTERPRISES INC
Ref. Number: W15000025510

We have received your document for LYNN 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Tyrone Scott
Regulatory Specialist I Letter Number: 915A00007272
New Filings Section :

www.sunbiz.org
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Department of State
New Filing Section
Division of Carporations
P. O. Box 6327
Tallahassee, FL 32314

'SUBJECT: L nn._f;nﬁcizr_mgé,lna_;, e
(PROPOSHD CORPORATE NAME ~ MUST INCLIUDE SUTTIY)
Enclosed are an original and one (1) copy of the articles of incorporiion aad a check for
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ARTICLES GF INCORPFORATION
in cempliance with Chapter 607 and/or Chapter 621, F. %, (Profit)
ARTICLEI __NAMEF
‘The name of the corporation shall he:
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ARTICLE I PURPOSE
The purpase for which the cerporation is orgar:ized is:
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ARTICLE VI __REGISTERED AGENT
The name ar:d Florida street address (0.0, Box NOT weeroable) of the iegistred agent is:
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ARTICLE VI __INCORPORATOR

The name and address of the ] ncorporator is.
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Havmg been named as registered agent to acveplt serviee of process for i ¢ above stated corporation wf the place designated in
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