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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

) | .
SUBJECT: La COM ¢ C)‘Mpan»[ IVIC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

E{$70.00 U $78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: LaCom z‘;‘ Gmpan)/ {nc.

Name (Printed or 1yped)

0. P &f

Address

TQL/WQSC&_,_ Florlafa 22307

City, State & Zip

fZ 50. 508 J4H |

Daytime Telephone number

’acora @ {OICOI’QOLMI COMMS/- Com

E-mait address: (1o be used for tuture annual rgport nbtification

NOTE: Please provide the original and one copy of the articles.
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EIN: 80 028200, priienep crikck

ARTICLES OF INCORPORATION 2§fa OCT 17 PH 2
[n compliance with Chapter 607 and/or Chapter 621, F.S, {Profit} 125

ATURERILY o
ARTICLE]  NAME l LA Gt T
s - oaadides T 5 ‘ﬁr;.'
The name of the corporation shall be: Lﬁcf)m 3 COMPW\\! ne. LARASHgE - L {1t
ARTICLE [I  PRINCIPAL OFFICE
Principal street address Mailing address. il different is:

2608 Hemmungwood PL Po. Pox bl
Talfuhassce, "Eloida. 32212 Tatfabassee, Flonde. 32302.

ARTICLE [l _PURPOSE b
The purpose for which the corporation is organized is: A}‘\‘J 'M‘FU/’ us“n’&s‘s

ARTICLE IV __SHARES ,
The number of shares ol stock is:

ARTICLE V INIT!AL OFFICERS AND/OR DIRECTORS

Name and Title: LQCom Hﬂmds%rd Name and Title:
Address %W”d&f LCCO Address:
P0- B lo|
Jalatasset, FL. 22502~

Name and Title: Chr:s‘ﬁohef B LCV@OQT Name and Title: LﬂCOY&\I P. LGV%S

Address ’]Q’&':-dad Address: Vl(z, Pres |den1_
P.0. et & Po. Bor- &
Tajatusece, PL. 52302 Tadfuhascee FL- 32302

NameandTme:LW'S B MSE)VA Nameandetch&rl\J { MJWI
Address Manager Address: AS&&‘I"GJ\{’ Manager
Po Por bl P Poxll °
alahasee, L. 32%7. Talahassee FL. 30207




FILING CANCELLED
RETURNED CHECK

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

Name: LDCOVR, WSFDYD(
Address: CP 9] BD$ @f

Tafabassee, Fr. leDL

ARTICLE Vif INCORPORATOR

The name and address of the Incorporator is:

Name: Lﬂ@m« HZU\Q!S]CN@(
s _-0- ol (o]

'T&bla:hassze,r A %2207

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

672 Wd L1 1308

. (OPTIONALY
{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 Depariment of State’s records

Iiaving been name

d as tegmtere qgent to accept service of process for the above stated corporation at the place designared in
R : jrrtmient as registered ugent and agree to gcl in rlus capacity

/3 [0/ 7.1
Wig@egiste d Agent

Dale

Requit

716

Date



