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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:

Lexs Bomin' DAD Ph
ARTICLE IO PRINCIPAL GFFICE )
Principal street address

159 MW 5™ Teerace

Mailing address, if diffcrent is:
Mor PL >33

ARTICLE ] NAME

ARTICLE JIT PURPOSK

The purpose for which the corporation is organized is
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V

INTTIAL

OFFICERS AND/OR DIRECTORS
Name and Title: ;L- N E_Qﬁi 1 r [ é ame and Title:
Address 10435 U BNW S address:
Terr”

MGt £ 32312

Name and Tit)e: Naroe and Title:
Address Address:

Name and Title:

Address

Name and Title;

Addresa;
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Name and Title: Name and Title:
Address Address:
AR VI __REGISTERED AGE
The nome a0d Florida street address (P.O. Box NOT acceptable) of the registered agent is: . R
. oAt
Name: Le(—\! BODH\Q Y:r% 63:1_'__ "y
Address: ’OL{\S(‘/ MW 5 TE(‘F ’..’.—‘ ;:)) :
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ARTICLE VII _ INCORPORATOR 2
&$ fan}
The name and address of the Incorporator is: e
e Len| BHOrmnin
(0Y 54" 5 r
Address: L{ ('I Mw T@f
MiaicanA ¢

Having been nomed ns registered

FC =212
this cerificate, I 7

agent t¢ accept service of process
iar with and accept the appointment as

_’-"""H-‘-——'_‘_

Jor the above stated corporation of the place dasignated iy
Required Signature/Registered Agent
documeni to the Dep

repistered agent and agree o act in this ity
5:.}‘/ ¥
T subrit this docament and affirm that the Jacts stated herzin are true. I am oware

that the fulse information submigted in a
! of State constitutes a third degree felony ag provided for in x 817 155, F.§,
LY/ 1
Required Signatufe/Incorporator P ¥ Date
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