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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: LQQW #GWJ L’\C QO Ozgzolg

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@/570.00 U $78.75 0 $78.75 1 $87.50
Filing Fee Filing Fec Iiling Fee Filing Fee,
& Certificate of Staws & Certified Copy Certificd Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED
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FROM:
Name (Printed or tvped)
P0. Pk (] e
\ddrgss f":i:"

Jadabassee, Plinda- 32207 i

City. State & Lip

877 475 2246 if

Daytime Telephone number

’acwa D [acom ard company. (o

T-mail address: (1o be used for future annhal rephrt notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

lalora q Gmloan}! Inc

ARTICLE S NeAME

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
250 Tuscavilla Koad Po. Pox_ L]
Tadlakasste, Flonds. 3252 Tolehassee, Honda. 32302
‘li}fcl:)ﬁr‘:)iil;’m f:'(él:;\)ﬁfléorpormion is organized is: B@f\i— P la'n"n'; @
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ARTICLE TV SHARES
The number of shares of stock is:

ARTICLE )

- Name a::l]l|;:[ (%;ggzk gm)z\(;:f: 5 :F Name and Title: La Core\/ B ‘ L&Vf‘h\g —\/I‘CC

r¢si '
P (5 4&;—’— Address P D @01{ (ﬂl Address: ?0 : &5}‘ b/ ﬂ’ﬁldﬁﬁ"

Tatehassee FL 3237 Tijakassee, 132302

_ e —.'-': Nume and Title: L&Mb E WS#W{_:’W
Address (.__@!ﬁ ] Address: P 0- B”L b /

“ladlahascer,

\x&'fM Name and Title: j;;bﬂ H ‘ I!lﬂ'w\d’/ﬁ‘amcand'l'illcz

Address 0 @* [Ql Address:
ltkakesces, . 2252

F. 20300




Name and Tide: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

laGora_ Hardsbord
Address: 23‘” -TJBCQVIHDL
me’, T 32317

ARVICLE VI INCORPORATOR

The name and address of'the Incorporator is:
Ll Qﬁ}& }’ ar \S DK’/ Q
L
Address: l/} J g(gufl lLk & &z

f !k wsc& \H, 7)1’,3//
[

ARTICLE VHI EFFECHIVE DATE:

Etfective dute, 1t other than the date of Aling: (OPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Namu:

Note: 1t'the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been numgd-qs registergll agent to accept yervidge of process for the above stated corporation ar the pluce designated in
this certificate, | '@f 1 angd aceept the gppoigiment as registercd agent and agree fo act in this capacity
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R qm db’\am(‘lurdl{u.}%rcd Agent Date

:}y]rrpo/hm thy ﬁut \m're:! herein are true. T am aware flmr rhe fa!\e mjunmumn suhmitted ina- -
- gnﬂlurciiiMrMQ Dale
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