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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: LﬂG?m $Qmﬂdh Inc-

(PROPOSED]CORP RATE NAME - MUST INCLUDE SUFFIX)

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

M/$70.00

Filing Fee

87875
Filing Fee
& Certificate of Status

0 $78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LRQH{,&? GMM!“, lnc.

f

| Namé/ (Printed or typed)

0-Pok (!

Address

Taddahassee, Florida. 32302

"City, State & Zip

50 508 A4 |

Daytime Telephone number

{acom@laaora ard Conpard. tom

E-mail address: {to be used for future annufl repo!l notitication)

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




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

%:ﬁgﬁf{hu corporallon shall be: La OO Y'ﬂ $ &h’?a’h’ !n(',

ARTICLE IO PRINCIPAL OFFICE
Principal street address Mailing address, if difierent is:

240! Chancdlosville Drive. 2-0. Pox 6!

Unit {004 (allahacsee, Fl. 32302-006]

Todlahassed, *londa. 323)2.

The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Lacorﬂ H’MS‘B(’&{ cEDNamc and Tide: 1&&@ M‘Bd—&’dd
Address :P D T&)X. é I Address: 47 %

, ‘0.0 ]
l% Ji. %%z Inilghaeser, TL- 22302
§0b 508 A
Name and Title:%MMgandhﬂc La&fl\’ Mﬂj \/&R’eﬂdm'}'
Address O &]L @, Address: FD %L (D’

_lallpbasser, TL Fz202 :@i@m_wzafz

850 229 9247 05D 27% 9378

Name and Title: [@MQ &;d ﬁd J l\_/%mame and'l‘il]c:/[ZMber [J MW/’/A& .
0. Dax 36 Po. Box ] W

Address Address:

Talatascer, F7. 32307 ’T‘A/Mass:e%, ;u
RoD 5% (5291/ (B 229 724 06k
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(conti.)

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:
S‘Fo?t/

Nalma

Name:

. \ E ‘
Address: 2—601 CW!o'g\/‘ll{ D,o {/L’U{_ [w L K &
(ohasser . 222]D 4

-

ARTICLE VI INCORPORATOR ' : f. S
The name and address of the [ncorporator is: é
LA o

Name: _ LﬂCb g8 HZU’\Q{S%Wi ARG

Address: b

registefed ugent and agree to act in this capacity

\ jt Date i

Fe frue. [ am aware that the false information submitted in a
» felony as provided for in 5.817.155, F.S.

this certificate, I am fumiliar with «. the gppointmye
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