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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profit)

ARTICIE1  NAME: The name of the corporation is:

)

LTFL Services Twe
LEIL _PRINCIP E: %
.The principal stregt address and mailing address is: Z
Q820 W 22 ot 5
Vo L EH 33165 z &

{00

ARTICLE 11 SHARES: The number of shares of stock ia:

-  INITIAL DI ORS OFFT :
Lester & LapeApor. (P

ARTICLE V GISTERED AGENT :

The name and Florida street address (PO Box .no’r*a:cceptable) of the registered agent is:

Lester. T LADEA DO
O4 10 S 22 ax
MaA YU . TA D69

ARTICLEV] ~ INCORPORATOR: The name and address of the Incorporator is:
Leste— & Lasmdon
94 1o S BL ST

Miv i LU BSRles
H16000023405
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Reguire i turss:

Having been named as regisicred agent to accept service of process for the above stated
corporation at the place designated his certificate, I am familiar with and accept the
appointment as registe t and agree to act in this capacity

Z{- 1 ~(&

Ragistercd Agent \< Date

I submit this docnment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a/do ent to the Department of State constitutes a

third degree felony as providead for i . \7.155, ¥.8.

L~ 16

Tocorpoiaon, J
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