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COVER LETTER

Department of State

New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

LJF Holdco, Ing,
SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
O $70.00 0 878.75 1 $78.75 0 $87.50
Filing Fee Filing Fce Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
) Dickinson Wright PLLC, Attn: Dena Z. Thompson
FROM:
Name (Printed or typed)
150 East Gay Strect, 24th Floor
Address . gm
L% SN
Columbus OH 43215 fg ..\;-,?
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City, State & Zip o (:-:-:;_‘
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om

614-744.2585
Daytime Telephone number

duthompson@dickinsonwright.com

E-mail address: (to be used for future annual report notification)

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

01 - 119016 Wolters Khawer Crline



ARTICLES OF INCORPORATION
In camplionce with Chapter 607 and/or Ciapier 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be: LJF Holdeo, lnc.

ARTICLE If _PRINCIPAL QFFICE
Principal strect nddress

Mailing nddress, if difTerent is:

16928 County Road 48
Mt. Dors, Florida 32757

ARTICLE [1] PURPOSE
The purpose for which the corporation {s organized is:

Any lawful business

ARTICLE IV SHARES 000 —
The number of shares of stock is; ~ ,E‘;g
L] o
N
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS - =3
o L :_5:":
, o !
Name and Title: MName and Title: i1 <
= ¢ T
= L =0
Address Address: - : -1m
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Name and Title; Name and Title;
Address Address:
Name and Title: Name and Title:
Address:

Address




Name and Title;

Nome and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the regislered agent is
Name: C T Corporation System

Address: 1200 South Pine Island Road

Plantation, Florida 33324

ARTICLE Vil INCORPORATOR

The nnme and addrass of the incorporator is

Name: Scot C. Crow

ite 3
Address: 150 E. Gay Streel, Suite 2400

Columbus, OH 43215

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

. (OPTIONAL)
fliing.)

cq 6 WY N1 43S L

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 drys after the

the document’s effective date on the Department of Stale’s records

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed os

this cem’ﬂcme,

Having been named as registered agent to accept service of process for the above siated corporation af the place designated in

Bernadette Baker 9/14/2017
quire ’S:gnaturdchts:crcd agagsistant Secretary Date
1 submit tgs a ungent anllaffirndthai the foces stated hereln are true. I om aware that the false informatioh submitted in a
Dy, arr merfd of Styte constliutes a third degree felany as provided for In 5.817.155, F.5.

/ V Required $gnature{ncarporator

famlﬂar with gnd accepl the appoiniment as registered agent and agree to act In tlis capaclly

9/14/2017

Date



