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August 4, 2017
FLORIDA DEPARTMENT OF STATE

Divisi f Corporatio
BLUMBERG/EXCELSIOR wision of Corporations

r

SUBJECT: LFM PROPERTIES INC.
REF: W17000063953

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

The document must state the number of sghares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call
(B50) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H17000203877

Regulatery Specialist II Letter Number: 617A00015834
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, {Profit}

ARTICLES  NAME LLFM PROPERTIES INC.
Fhe namie of the corporation shall be:

ARTICLE N  PRINCIPAL QFFICE
Principa] street address

Mailing address, if different is:

12006 ROYCE WATERFORD CIRCLE 12006 ROYCE WATERFORD CIRCLE
TAMPA, FL. 33626 TAMPA, FL. 33626
ARTICLE Il __PURPOSE To transact any all lawful activizy tor which a corporation may be

The purpose for which the corporation is organized is:

fonned.

ARTICLE IV SHARES
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

LORENZO MASTRANDREA-Director . - . s
Name and Title: 2"

Name and Title:
12006 ROYCE WATERFORD CIRCLE

Address Address: -

TAMPA, FL. 33616 -~ —

Naine and Title:

Name and Title;

Address Address:

Name and Title:

Name and Tile;

Address Address:
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Nasme and Title: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street adress {(P.O. Box MOV acce

LORENZO MASTRANDREA

pable) of the registered agent is:

~Name:

12006 ROYCE WATERFORD CIRCLE
Address: .

TAMPA, FL. 33620

ARTICLE 1 INCORPORATOR

—)
The name and address of tie Incorporator is: . _':
LORENZO MASTRANDREA . .
MNanme: »
12006 ROYCE WATERFORD CIRCLE
Address: . s
TAMPA, FL. 33628 ‘c;
[
ARTICLE VI EFFECTIVE DATE: "
Eifective date, if other than the date of filing: OPTIONAL)
(11 an effective datc is jisted, 1he date must be specific and cannot be more than five days prioe ar 90 days after the
Nling.}

~ate: 11 1he date insericd in this bloch does not medt the applicable statutory filing require

nients, this date will not be listed as
he document's effevtive date on the Depariment of State’s records.

Having been named us registered agent fa uccept service of process for the ahove staterd corporation at the place designated in
thix cenificate, 1 am fomiliar with ord accept the appointn

ent as registered agent and ugree (o act e thiy capucily
ey W/L-

August 3, 20017

12

IRequircd Signature/Registered Agent

Lale

1 seebuiir this docament und affirm thut tie Jacts stared hercin are frue. I it awure that the false

information sabmitted Int a
docrement to the Department of Stie constitutes o third degree

felony as provided for in $.817. 135, F.8.

/f/__,/\/c__" August 3, 2017

Required Sifnature/incorporiag

Date



