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. ARTICLES OF INCORPORATION - ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE S __NAME LVCd, Inz. o i
Thc name of the corporation shail be: .
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ARTICLE ! PRINCIPAL OFEFICE AR
Principal gtreet address Mailing address, if different is: ’
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205 Caspian Street

|
Tampe. FL 33606 l
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ARTIGLEI(l .PURPQSE

" L .. ThixC ration i ized for lhe f v tin
The purpose for which the corporstion is organized is: > Lorpora .'s Orgarized for (he purpose of transacting

it

e ——
v
=

any and all lawful business for which corporations may be intorporaicd under the laws of Florida.
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ARTICLE IV SHARES 1 000

The number of shares of stock is:
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TJCLE .V INTTIAL RS AND/OR DIRECTORS

. Kenh E. . Pres.. . .
Namc and Title: ¢ Bass. Pres.. Sec., Treas.. Director Name and Title: !

Addroas 205 Casplan Street Address: et

Tampa, FI, 33606 -1
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Name and Title: Name and Title: -
S
Address Addrcss: , %
Name and Title: Mame and Title: . :

Address Address: i ,-":_ :
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Name and Title: Numc and Tide: S
Address . Address: \ . ﬁ‘ *“ .
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ARTICLE NT BT Yy
The name and: Florida streit address (P.O. Box NOT acceptble) of the rcgistered apent is; o \ "
. Bruce H. Gordon A
Name: o
Address: 101 E. Kennedy Blvd,, Ste. 2800 Cd “p.’
L] "
Tampa, FL 33602 RN
1 ‘."*.
ARTICLE ¥, RATOR

The pame and sddress of the Incorporator is:

Name: Bruce H Gordon )
I E. K .. Ste. >
Address: ermedy Blvd., Ste. 2800 e
Tampa, FL 33602 =3
o
ARTICLE VIff EFFECTIVE DATE: poreg
Effective date, if other than-the date of fiting: . {OPTIONAL) -
(17 bn cffective date s listed, the date muost be specific and cannot be more than five days prior or 90 days after the \~
fiting.) X

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Statc’s recotds.

Having been named as rtgh«nd agent to accept service of process for the above stated corporation ai the place designated in ’

this cervificate, I am familiar accept the appolntmeny a3 registered agent and agree to act In this capaciry -
;Z N~ nlif2007 RS

LY o
Redpfired Signature/Registered Agent Do P
1 submit this document andiaffirm that the facss stated herein are true. ! am aware that the false information submired in a o ‘f_

document to the Depariment of atgabnsiitutes a third degree felony us provided for in 5.817.155, F.5.
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