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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

LMS GENERAL CONTRACTORS, INC.
SUBJECT:

Enclosed is an onginal and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy § 78.75
Total to domesticate and file $128.75
OPTIONAL.:
Cenrtificate of Status $ 8.75

LMS GENERAL CONTRACTORS, INC

Name (printed or typed)
2637 E ATLANTIC BLVD, #29055

Address

POMPANO BEACH, FL 33062

City, State & Zip
888-585-6742

Daytime Telephone Number
INFO@LMSGC.COM

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

. JENNIFER TODD PRESIDENT
The undersigned, ,
(Name) (Title)
LMS GENERAL CONTRACTORS, INC. . :
of a foreign corporation,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:
APRIL 17, 2013

The date on which corporation was first formed was

1.
2. The junsdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was
The name of the corporation immediately prior to the filing of this Certificate of Domestication

-
2.

wa.

8

5 -

6.

[

TEXAS

s LMS GENERAL CONTRACTORS, INC.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
LMS GENERAL CONTRACTORS, INC.

. 0607.0202 and 607.0401 with this certificate is

T'he junsdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was

Attached are Flonda articles of incorporation to complete the domestication requirements pursuant

to s. 6071801,
am JENNIFER TODD of LMS GENERAL CONTRACTORS, INC.
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
: 2 .June 2018
50 this the day of . :
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Filing Fee: {ﬂ}f‘;" - ™~
Certificate of Domestication $ 5000 7, X m
Articles of Incorporation and Certified Copy $ 78.75 _:?,S»? w O
$128.73 g~

Total to domesticate and file
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ARTICLES OF INCORPORATION

tn compliance with Chapter 607 and/or Chapier 621. F.S. (Profit)

ARTICLE | NAME

LMS General Contractors, Inc.

The name of the corporation shall be:

ARTICLE 1] PRINCIPAL OFFICE
) Principal street address
2637 E. Atlantic Blvd, #29055

Pompano Beach, FL 33062

ARTICLE i1 PURPOSE

Mailing address, if different is:

The purposc for which the corporation is organized is:
Professional Coroporation; Construction

ARTICLETY _ SHARES
1000

The mumber of sharcs of stock is:

INITIAL, GEFICERS ANDIOR DIRECTORS

ARMICLE ¥V
Jennifer Todd/President & Secre

Namc and Title:

2637 E Atlantic Blvd

Address
Suite 29055

Pompano Beach, FL 33062

Namc and Title:

6 HY 21 NnM gt

374

Name and Title:

Address:

Name and Title;

Address:

Address

Namc and Title:

Name and Thilc:

Address:

Address




Name and Title: Namc and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the regisicred agent is:
Registered Agents Inc.

Name:
3030 N. Rocky Point Dr. STE 150A
Address:
Tampa FL 33607
Ze oz
ARTICLE VIl _INCORPORATOR -~ :’
The pame and address of the Incorporator is; i; - f 1-1
_ Jennifer Todd QL o~ T
Namg; M. E m
2637 E Atlantic Ave, #29055 sl -
Address: = &P
Pompano Beach, FL 33062 22 &
-
b
€
ARTICLE VI EFFECTIVE DATE:
Effective date, 1l other than the date of {iling; . (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: IT the date inserted in this block does not meet the applicable stattory filing requircments, this date will not be listed as
the document’s cffective date on the Depaniment 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, | am familiar with and accept the appointment as registered agent and agree to act in this capacily
Hegisiered Agents Iinc.

M..., Bill Havre - Assistant Sec 06/02/18

Required Signature/Repistered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the falve information submitted in a
document to the Department of State constifutes a third degree felony as provided for in s 817155, 1 S.

CNy edd 06/02/18

chaimd Sc)gmlﬁ:l[ ncorporator Datc




