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COVER LETTER

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

SUBJECT: LAWNSC&PE '—Sk;\ux’\\'c/)f MS/'\, T AJC z

(PROPOSED CORPFORATE NAME - MUST INCLUDE SUFFIX) 7

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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/' E-mail address: (1o be used for futurc annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be: L A g A %9 2 g — \V\.{\\ el CAS A/ Fac

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
L//o LA K e RC L PR,

CAnTonpm T, (F6 F2555

ARTICLE [1I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLETV SHARES \ - )
The number of shares of stock is: -
&

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS -~

Name and Title: SAM esS K .TAR s TER
PRres deat

Lo (ALE Cicle 7%,

Name and Title:

Address Address:

LAnvTodppert] (FC
32555

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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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: \ S ﬂﬂ'\?_ S E . S &@gﬂﬁ.ﬂf@
Address: C‘H O Lage C_(‘PC Y R

o
ARTICLE VIl INCORPORATOR z ré
The name nﬁd address of the Incorporater is: i
Name: N\, 3 . 2 74 f;
Address: - g//o /. 8/ke C/;e . LR,

Cﬁm’rbum’c (¢. ‘B25,72

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing;

.{OPTIGNAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named us registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, f am familig,

#h and accept the appointment as registered agent and agree to act in this capacity

| SE/Y 7S5
Required Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true, I am aware that the faive information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature/Incorporator

Date




