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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2016

ANNE E. LAMA-LEWIS
1265 KASS CIRCLE
SPRINGHILL, FL 34606

Gma -
SUBJECT: LAMA LEWIS THERAPY, INC / wac Lam
Ref. Number: W16000031574

F(_ed_f( @{‘Mf"

We have received your document for LAMA LEWIS THERAPY, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the fo!lowmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

The document number of the name conflict is P14000002612.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist 1| Letter Number: 316A00008857
T E
&
=
S ‘
T, i
xi 7T
@ i

www.sunbiz.org WS

I AH 91

(SR

it
o
e

LE 0

éw/f jC’JW I‘M
QQ_




COVER LETTER

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

WSUBJECTEIV\V\C Lgmé' é;ﬁ%ﬁi E!A’&IW’ ﬁj —NCe
(PROPO DC AME - ST UDE SUFF
O"‘Wﬁ‘ }qnnc (e ma Lewss | nC.5 0w =

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

0 $70.00 E/$78.75 0 $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q nne £ Z\ AmAa - Zetdﬁf [CSY)

Name (Printed or typed) ( gw;.,o,a
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NOTE: Please provide the original and one copy of the articles. w25
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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 621, F.R (Prafif)

ARTICLE] NAME h
The name of the corporation ]b(g 6 ) C :ﬁ W [ :-, -
: ow.
ARTICLE Il  PRINCIPAL OFFICE L ey .
Principal street gddress Mailing address, if different is:
1265 )(g S (i ale
) Y . (020 Calica 4égéégfﬁ’4"t

M Weely [ackee, F2.3 %)

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

p=
=
ARTICLEIV __SHARES s
The number of shares of stock is: / -
. S .9
ARTICLE V _ INITIAL OFI-"'ICERSA}\"D/ORD : CTTORSLC_(&«: (/J . R :gﬁ
. . d - I
Name and Title: - ame and Title: £

Address / Z y ddress: \

Name and Title: ) Name and Title:

Address \ o Address: - \

Name and Title; Name and Title:

Address \ Address: \




and Title:

Address

OLM /C))W Ma.gw,s L,c,iw I)vd

ARTIC’LE VT__REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepyable) of the registered agent is:

Name:

Address: |02 40 4l l,/_L}g,g/g[gz 2

ARTICLE VII INCORPORATOR

b AVH 91

The name and address of the Incoyporatoris:

o "
Name: C SV ( ) proc < ;r::_: {”
oy T
Address: F= e
(.l.:]
el

ARTICLE VIH EFFECTIVE DATE: .
Effective date, if other than the date of filing: : . (OPTIONAL)

(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: If the 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.

Having bpen named as registered agent i accept service af process for the above stated corporation at the place designated in
this cepfificate, I am famdiar with and ateept the appaintm as registered agent and agree 1o act in this capacity

’4-'14.!‘/-("‘-!:[!/’ <

Requn'cd Slguaturchcglstcrcd Agent e Date

I submit this document and affirm that the facts

docun&%j)@artme’?’ constitutes

d herein are true, I am aware that the false information submitted in a
rd degree felony as provided for in s.817.155, F.5.
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