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ARTICLES OF INCORPORATION

In compliance with Chuprer 607 {Profir)

ABTICLEI  NAME: The name of the corporation is:
Lincoln CGre, Tnc.

P IP

The principal street address and mailing address is:

oG NS 24 Th <t STE . los
MGy Qacdens £ 33l Y

M_MThenumberofsharesnfstoc}cis: 1o _

Theodore  Rooseve |t Lyons  (P) 1%
Lawrénce  Hagli (T) Y49 %,
_Rene ] en (s )
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The name and Florida strest address (PO Box not aceeptable) of t?;e registered agent is:

Theodore ROC}S‘QVQ,H‘ L_jQ)DS , “

Y0 N 24 ™" s STE. 1A
Miaont  Gardens L 3109

—

éﬂﬂﬂl&ﬂ‘lmm@m The name and address of the Incorporator is:

Theocoore Roose_vq_-;._ Cyons
_Y¢o NW 24T o7 STE. Jox

MiGn Gardens = 2RRI0Y
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Required Signatures:

Having been named as registered agent to accept service of eSS above stated
. f
corporation at the place designated in this certificate, I am fpal;:)l(i:liar :irt}tth :nd accept lt:he
appomniment as registered agent and agree to act in this capacity

Mardbe R Gyt o1/,
Registered Agent { = 7 D 2077

!

I submil this document and affirm that the facts stat i ‘ware

t : . ) ¢ed herein are true. I

thf: fafi“ information subm._xttcd in a document to the Department of Statea?o:stitut::lza;
third degree felony as provided for in 8.817.155, F.S.
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