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January 26, 2017 xS
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

r

SUBJECT: LDE CORPORATION, IKC,
REF: W17000007385

We received your electronically transmitted document, Howaver, the
document has not been filed. Please make the following corrections and
refax the complete doocument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major worde may be added to make the name
distinguishable from the one presently on file.

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

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

Meysa Culligan FAX Aud. ¥: E17000023851
Regulatory Specialigt II Letter Number: 417X00001629

P.O BOX 6327 - Tallahassee, Flonda 32314

PB/Z8  39vd vSN Ju00 9656E£556E SEILT LTBZ/1G/E8



xncissormcomromamoy T+ L HOOQ OLRYS

Jo complianct with Chapter 507 and/or Chapter 621, F.5. (Profit)

ARTICLEY _NAME
e i o wt b LDE_AYOLD | Thoc .

PRIN ICE
Principal pyeet eddress Mailing uddress, if different iy:
1641 Winterberry Ln 1641 Winterberry Ln
Weston, FL 33327 W FL 33327
ARIICLE 1] _PURPGSE e et a8 il bcincs i the Ste of Pl
The purpose for which the corporttion is argamized is: y and al} Jawit) business in the Staxe of Florida
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ARTICIE IV _SHARES 100

The number of shares of stock is;
T Y N . CERS DMRECTORS
Name and Titler David Navarro, Presideos Newe and Tide: Sapdry Lilians Paey, Vice President
1641 Win Ln 164) Wi L
Add 64 terberry Mrtse: 64) Winterberry Ln
Wesion, FL 33327 Westan, FLL 33327
Nams and Tide:, Esteban Sazris, T Namge and Tire:
A 1641 Winterberry Ln {dress:
Weston, FL 33327
Nams and Tide: Name sngd Titls:
Addregs Axidress:
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Name and Title:

Name wnd Title;
Address. Address:
¥r ISTE A
The name and Florida street address (P.O. Box NOT ncoeptable) of the registered agant is:
David Naverro
Naroe:
1641 Wi La —
Address: erbery o o
Woston, FL 33327 ; ﬁ r-p‘
ES
Gl Lo
CLE V] INCORPORATOR L -
rrigs e
The pams and gddyess of the Incosporator is: - - X
. [FANEEEY > ]
Name: David Naverro ::_‘3 5: ;,.;
. 1841 Winterborry La gm 2
Weston, FT. 33327

Yi¥ EFFECTHVE
Effuctiva date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Histed, the date motpt be apecific and eanpot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block docs not mest the applicable statutory filing requirements, this date will not be listed us
the dotwunent's effsctive date on the Deparunent of State’s vecords.

Having beew named a3 mginiered agent io acceps service of process for the above stated corporation ot the place devigncted In
thiz centificats, T am fawdilar with and accept the qppoingmont as registered apent and agree 10 act s thit capacity

VD AAAAR

Requircd Signature/Registared Agent

012472017

Date
I submly thls docwment ansd affir that e facty statod Rerglts are trae. T ass aware that the fabse informagion submiftad in «
docorient 10 the Departnent of Supie constiiutes a third degree fetony as providud for in < 817,153, F.S.
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0172412017
Required Slgnamre/Incorporatar

Datc
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