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

SUBJECT: LO‘H&MM Pt NG, LoeTerATrToN
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an originaye(l) copy of the articles of incorporation and a check for:
0 $70.00 $78.75 - 0 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy . Certified Copy
: ' & Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Cmm* s NG Lo PoenTIoN

''''' Name (Printed or typed)

22U Lo Muz?wy'm(,
Address 4

/

s 7 R e ac b= S 7Yy |
) City, State & Zip

CET- oY -OI2D

Daytime Telephone number

ANTBU LN, £ YAKOD. &M

E-hail address: (to be used for future Tnndal 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)

ARTICLEI _ NAME '
The name of the corporation shall be: L eNAAF— E=P] N Lorx> EATION

ARTICLE II _ PRINCIPAL OFFICE A
Principal street address ’ Mailing address, if different is:

YA |, 5 z2>z209

ARTICLE iII _PURPOSE . ]
The purpose for which the corporation is organized is: _ ZrgNI=STR2(ICHIEN ? %de RS

ARTICLE IV SiIARES
The number of shures of stock 15 50

ARTTCLE V. iNITIAL OFFICERS AND/OR DIRECTORS

Sme sno Tillc:mgbfpﬂ":"%g Name and Titie: |, __

T rdomnss WM‘_ Address: e
e .

"ﬁi.;‘ L 223049

Name and Title: £ bVl <, (% %gﬁ \’ H?. Name and Title:
Address Zzuyo Loz MUEW\‘ITQ&%S;

TALL. FL. == =09

Name and Titlc:_kgm LJ\.'@DMQ-’ 6&4 . Name and Tiile:

addess 2240 |LOer> MuPads:
ThiL , FL-2Z2207




Name and Title; Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acccptablc} of the rcg:stcred agent is;

Name: Hoeolr— Lyons
Address: 224 loer MUMY—QL,

~NaLe Fo Brzord

" ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Nare: J:ﬁsﬂiz_lﬁggﬁé____m

Address: ZZ% Lz MI/EW_«! 'UQL.
NALL, T 2209

ARTICLE VIII _EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be spccnﬁc ang giot l z nore than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block 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.

faving been named as registered agent (o accept service of process for the above stated eorporation at the place designated in
this certificate, I am familiar with and accept the appoiniment s registered agent and agree to act in this capacity

ALgous | Yol te

Required Signature/Registered Agent Date’

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitred in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

J:L L»w&g—

REquired Signature/Incorporator ate




