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Department of State

New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Ldo\\\s{,\ G(ooﬁ’, Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75
Filing Fee iling Fee * Filing Fee

FROM:

& Certificate of Status & Certified Copy

87.50

iling Fee,
Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Danel fosted | oane~

Name (Printed or typed)

)\ 61 Cloda W D¢
Addr

[+

Merbontntr FL - 33936

City, State & Zip

Qd\-779-98 93

‘ Daytime Telephone number

I‘/ U\ g~ u&x\@\ (reoc V. G oen

E-mail address: (to be used for future 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, E.S. (Profit)

ARTICLE ] NAME
The name of the corporation shall be: L va\len 6’(0‘3?, ne

ARTICLE N PRINCIPAL OFFICE
\ Principal street address Mailing address, if different is:

AEUL Choutny D¢

APV ing, FL 3 23 G

|
ARTICLEOI PURPOSE
The purpose for which the corporation is organized is:

/V\Cv\uge,r\'nw\ Lon_z,uH'.D 5@,(\,;<,<_,5
.}.
Homv\ \?\&,.‘Soufc-tj C,or\Su\\-mg Ledvh ceS

ARTICLE IV SHARES
The number of shares of stock is: l O, oo 6

|
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: mm £>_ Name and Title:
Address: | Address:

ANeUd  (hectan, OF
Mt\boulre, Tl 33T

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

Name and Title:

Name ang Title:

Address: | Address; ca gl
| —E
" 4:- L. Tom
| ENE N
ARTICLE VT REGISTERED AGENT 7% S —
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: u‘; oo =
Name: Donicy Luvaner Mo o n
Address: 3}. 13 Checdon? BF L OxG
e ! ¥ 3 —Yos L
| 25 T
ARTICLE VII INCORPORATOR gm =

The name and address of the Incorparator is:
Name: ot el <

Address: G oeite A
L biuine. PL DANNS

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
amim:qr with and accept the dppoinmgimend agent and agree to act in this capacity
Ay

UWM:@SW Ag %7/‘;20/5/

Date
I submit this docu ' affirm that the facts stated herein are true.
document o the Dep nlt a constitutes a third degree felony as pro

(T A
\DMIWCUMMW

€ that the false information submitied in a
Jorins.817.155, F.S.

gl




