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MICHAEL L. MORGAN LAW GROUP, P. A.

2364 Fruntville Road
Sarasota. FLL 34237
Phone: (941) 953-4533
Fax: (941)953-4333
mmorganiimlmoreanlaw.com

Department of State Phone: (850) 245-6052
Division of Corporations
P. O. Box 6327
Tallahassec. FLL 32314
Re:  Anrticles of Incorporation — LEGZ JR STUDIO. INC.

Dear Sir:

Enclosed is the original and one copy of Articles of Incorporation for LEGZ JR STUDIO.
INC.. a Florida profit corporation.

Also enclosed is a check for the filing fee and certified copy, $78.75. along with a self-
addressed. stamped envelope for returning the approved/certified copy to the undersigned

atlorney.

Upon receipt of the certified copy the Sub-Chapter S Election wili be applied for. along
with the Emplover ldentification Number.

Please contact the undersigned attorney 11 vou have any questions regarding this filing.
Thank vou for vour continued cooperation.
Sincerely,

MICHAEL L. MORGAN LAW GROUP. P. A.

| \(ﬂlw

Michael L. Morgan. IEsguire

Enclosures:  Original and one copy of Articles of Incorporation:
Check $78.75



ARTICLE NAME

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. {Profit)

LEGZ JR STUDIO. INC.

Mailing address. if different is:

Principal street address

6277 Lake Osprey Drive. Sarasota. FL 34202

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

any and all lawful business.

ARTICLE IV SHARES

The number of shares of stock is:

000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

.. JLL C. GARDNER. PRESIDENT )
Name and Title: ’ ' Name and Title:
Q31 Plumtree Lane
Address N Address: ——
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Name and Title:

Name and Title;

Address
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S
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314
LEGZ JR STUDIO. INC.
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX})
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 w $78.75 []$78.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Michael .. Morgan, Esquire

FROM:

Name (Printed or tvped)

2364 Fruitville Road

Address

Sarasota, Florida 34237

City, State & Zip

(941) 953-4555

Davtime Telephone number

Le2TR (¥ aol. Com

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

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



Name and Title:

Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
JILL C. GARDNER
Name:

931 Plumiree l.ane
Address:

Sarasota. FL 34243
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ARTICLE VII _INCORPORATOR o
Wi po
[SL g
The name and address of the Incorporator is: ™o
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Name: JLL C. GARDNER o E
Name: D:’j F'::-.J
931 Plumtree Lane 2
Address: om r&;
Sarasota, FL. 34243 -

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

{OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depanment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and ae

¢ the appointment us registered agent and agree to act in this capacity
LB 2:20-17
L/ Required Signature/Registered Agent

Date
I submit this documeny and gffirm that the facts stated herein are trie. | am aware that the false information submitted in a
documef{ lo the De,

afrmept bf State constitutes a third degree felony
I Tl A

Do

, 2 -19- 17
N Reguired Sighatdre/Incorporator Date

as provided for in s.817.135, F.5.
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