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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, Fi. 32314

SUBJECT:

L LD Ey H1INC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ﬂJsvo_oo Eé&?ﬁ

Filing Fee Filing Fee
& Certificate of Status

FROM:

L $78.75 (2587.50

Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

7/74//1}6’ N vEA]

Nane (Printed ot typed)

S726 G;Ja«f/za//, OL/L/

VAddress

Ok/ﬁ/rwffo FL

22421

City. State & Zip

Yo7 - 722 - 74/0

Daytime Telephone number

D‘fm/c:/ )/COO/ #74-/\5,@ }/4,/) 0. LU

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

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




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

ARTICLET  NAME , —_—
The name of the corporation shall be: L LD ﬁ/\/ 77[7_ A ﬂ/c 2

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

(jfrn(/f D /'.-Sff/-ém>

S (edareal Jorn Odando FL 2282]
ARTICLE III __PURPOSE J L . Y \-/J/g?/ mﬁ
/1 7

The purpose for which the corporation 1s orgamized is:
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ARTICLETV SHARES
The number of shares of stock is: /Cr—U e

ARTICLE V. _INITIAL QFFICERS ANI/OR DIRECT(ORS

Name and Title: ')LILUIIQ ﬂ/t‘f Ll Pi’tg;ﬂuTName and Title:
g =7 (roer)

Address Address:

126 (odadert bun

é)’{(umao FZU/ 3 l&%

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Tide:

MName and Tide:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acoepiable) of the registered agem is

Name: ﬁLU Aol /V C’_V"/’E/\/
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Address: g_/ gé Cé&(fé{x'/ﬁdb(j ot . gfff = o
a ¥ r~ e
oando FLZ Z2E04 oE R
me o T
LxE j
ARTICLE VI _INCORPORATOR '5(; L4 C
ECR
The name and address of the Incorporator is: . CE‘" : @O
Name: L(j' DW Dr'%‘/-ﬁ‘}-}b(,m éy HZ}— 117

Address: ALY Cednfea] Jar
and o F/ﬁd 3}d’)j7

ARTICLE VIl _EFFECTIVE DATE: , / / o/
Effective dase. if other tham e dooe of fting: U (£ 5[ 20

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days afier the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document”s cffective date on the Depanment of State’s records.

Having been named as
this certificate, | am fumiliar

1 ve stated corporation at the place desipnated in
apppintment as regisiered agent and agree to act in this capacity

-

0.2./2% [l
Required Sigfature/Wgiftered Agent Date
1 submit this document and affirm that i herein are true. | am aware that the fabve information sabwioed m a
document to the Department of Stisle consti, irfl degree felony as provided for in s.817.155, F.S.




