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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talishassee, FL. 32314

someer:_ Jushn La®ombard ‘Tmckmg he .
{(FRO -

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

E(sm.oo Q) §78.75 O 57875 () $87.50
Filing Fee Filing Fee Filing Fee Filing Foe,
& Certificate of Status & Certificd Copy Centified Copy
& Certificate of
Starus
ADDITIOGNAL COPY REQUIRED

JusShn LaBombard

Neme _(Printcd or typed)
207 Travelers Palm Dr.
_ Address
Edgewater, L. 32|14
City, Ste & Zip ]
(380) H05- 2635
Draytime Telephone number

Justinlabombard @ gmail. com
H-mail address: {to e used for Future annual report notification)

FROM:

NOTE: Plense provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. {Prafit}

WL i JUST N LaBOMbGrd Ty ucking Inc .

RINCIF,
Principal girpet address Malfing address, If difSerent ia:

207 Travélers PaimDr.
Eddgwoter, TL. 32141

WMWGM;OWB: Loqy‘%‘hCS OU’IA AAD\/I' ”ﬂpel/\”[fg

yid

ARTICLEIV SHARES
T'he numbes of shares of stock is: \ O O S hqr@s

ARTICLE ¥ INITIAL QFFICERS ANIVOR DIRECTORS ~
Name and Title;_ SUSTIN LaBombard Name and Titc: YYye 'L[J ent

Address _ Address:

2607 Travelers PadmDr.
Ed@&ucﬁer, FL.3214]

Name aad Title:, Name and Title:
Address Address:
Namw and Titto; Name and Title:

Address Address:




Name apd Title: Name and Titls:

Address Address:

WO. Box NOT scceptable) of the registered agent is:
Name: Sushn LaBombayd
Address: 2077 Travelers PalmDr.

E d@ewa&er) FL.3214}

ARTICLE VI INCORPOFATOR
The anmp ang agdres of the Incorporatn: is:

Nape; _T[D—L'm LOL-%Y‘&U”&\
s QLD Teovelers e B

fd&rjeum(v‘r, FL 2214\

ARNICLE VT EFFECTIVE DATE: _

Effcctive date, i ofher than the dato of fiing: (@ = {2~ 20171 . (OPTIONAL)
(lfaneﬂewvedltnbnned.ﬁedncmuth;pcdﬁ:uduunutbemmthuﬂndlyuprhror”dﬂynumm
filing.)

Nots: 1f ihe date inserted 1o this block doos cal meet the applicable situtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Huaving deen named ax agent to accept service of process for the above iated corporation af the place deslprated in
{¥is certificate, | am and accept the ay registred agewt and apree to act in thls capacly
e T 5 _ lo=12-2D17
Required Slgnatice/Rogistored AgEIT Dutn

1 sebmdt this meent and offirm that the focts swed herein are true, I am awoe that the folse Informarion suboitted in g

document &5 IR Department of Strle coptinutes a third degree feiony ax provided for tn £.817.155, F.S.
. g

wequired SignatoreTncorporaior ——




