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ARTICLES OF INCORPORATION 1
In compliance with Chapter 607 and/or Chapter 621, F.5, (Proﬁg

EFFeEchive 01/01/16

ARTICLE1 NAME: The name of the corporation is:

LUCAS PHoNe COR P,

r

00002871

#2596 P.002/003

33

ARTICYEII  PRINCIPAL OFFICE:

The principal street address and mailing address is:

S640 P 28 ST wimer FL_33ipg

M The number of shares of stock is: / O

MLMMRMAME%@
yEr'h < Lepn MpRiive2 (
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00Uy 4- 3394,

TICLEV __ INJT RE AG Al
The name and Florida street address (PO Box notaargptable) of the registy

VE/INS Lepny MARTNE

DDRESS:

bred agent is:

Z

Isnvo MW 2N s7

WP/ FL  Z3/Z2(

forporator is:

Z

ARTICLE VI _ INCORPORATOR: The name and addres.; of ﬁle Ing
VES LeEon TURTINE

5o Mu 22 sS7

157770 Fo B2/26
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Required Signatures:

Having been named as registered agent to accept service of] process for the
abovwr stated corporation at the place designated in this cqrtificate, I am
familiar with and accept the appointment as registered agent and agree to ad

b

in this capacity

H150002871

/R~ /Y

#2596 P. 003/003

N Aagisterad Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department |
State constitutes a third degree felony as provided forin s.817.155, F.S.

A

),

/&

Date

('_[

orator
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HA50002871

Date
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