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To:

Division of Corporations

Tax Number : (B50)81l7-0361
From:

Account Name : SHUMAKER, LOOP & XENDRICX LL

Account Number : 075500004387
Phone + {813)229-7€00
Fax Number : (813)229-1660

**Enter the email address for this business entity TO be used

annual report mailings. Enter only one email address please.**
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4 ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.8. (Profit)
ARTICLE] _ NAME LVC2. Inc.
The namc of the corporation shall be: i
ARTICLE ] PRINCIPAL QFFICE o ‘
"Principal street address Muiling address, if different is:

205 Caspian Street

Tampn, FL 33606

ICLEM PU. . L. .. This Corporation is organized for the purpose of transacting
The purposo for which the corporation is organized is: ) )

sny ang all lawful business for which corporations may be incorparatcd under the laws of Florida.

- ~1
ARTICLE [V _SHARES 1,000 I
The number of shares of stock is:____ -
ARTICLE V  INITIAL QEFICERS AND/OR DIRECTORS
Name nd Title: Keith E. Bass, Pres.. Sec., Treas,, Dircetor Name and Title: _
205 Caspian Street 5 [
Address P Address: : : o
Tampa. FL. 33606 T L
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Name and Thtlc:

Narne and Title:

Address __ Address: N

REGISTE. AGENT
The name and Florids stragt.addrens (P.O. Box NOT acceptable) of the registered agent is:

Bruce H.-‘Gordon
Namc:

Address: 101 E. Kennedy Blvd., Ste. 2800

Tampa, FL 33602

ARTICLE vl INCO RATOR
The name and agdress of the Incorporator is:

. Bruce H. Gordon
Name:
. edy Blvd., Sie. 280
Address: i 101 E. Kennedy Blvd., Sie. 2800
Tampa, FL 33602

ARIICLE ViI[{ EFFECTIVE DATE: '
Effective date, if-other than the date of filing: . (OPTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stared corporadon at the place designated tn
this certificate, I am familiar yith and accept the appointment as registered agent and agree to act in this capdcity

£ 0 /1 )2007

" Reddired Signatere/Registercd Agent Pate

I submit this document and affirm that the facts stated berein are true. [ am aware that the faise information submined in a

document to the Dep 1t 05! bustitutes o third degree felony as provided forin v.817.155, F.8. ]
/2’? ] n-.. il ] 200 -

Required Signanireificorporator TDale
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