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COVER LETTER

Depaitment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: LeEFT @AST Zfslwuaxzy INC,

{(PROPGSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the arucles of incorporation and a check tfor:

Q7000 X $78.75 0 578.75 O $87.50
Filing Fee Filing Fee Filing ree Filing Fee,
& Ceruficae of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIHONAL COPY REQUIRED

FROM: J AMES @E(MQE TeAcHov T
Hame (Printed or typed)

SUE FiAmiame D ve

Address

ﬁ!l/)au,o GE/‘JC’_HJ ?Lof/&:rb%} 2257 A

ZCuy, State & Zip

(512 gced

Davtime Telephone number

frmex @s5€S@ & mpic, Comn

E-miail address: fto he used tor future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

JAMES GEORGE TEACHOUT
548 FLAMINGO DRIVE
APOLLO BEACH, FL 33572

SUBJECT: LEFT COAST LAUNDRY INC.
Ref. Number: W19000017316

We have received your document for LEFT COAST LAUNDRY INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist |l Letter Number: 719A00003724
New Filings Section

www.sunbiz.org



ARTICLES OF INCORPORATION

In compliznee with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1 NAME

The name of the corporation shall be;

LEFT (basT AAU/\/My gy V)

ARTICLE I

PRINCIPAL OFFICE
Principal street address

Mailing address, if diftcrent is:
5951 Gpe Bld, SYS Fitrmniso e e
Zc;af/ﬂc//%/ug #7. 3359 /‘/?mua Z?B?C/r‘// Al B350

.'-1RTICLE!H /PURPOSE /

I'he purpose for which the corporation ts organized is:
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ARTICLETV SHARES - :E
The number of shares of stock is:__ JOO =
ro
o
ARTICLE V' INITI4L OFFICERS AND/OR DMRECTORS

—
Name and Titlery ]ME& éﬁmg?ﬁ JEACHO/T Name and Title:

Address .~ QQEEJ'D‘EA/?

\5‘;‘/:? [M/”’/}VE?O b/l '
,ﬂ?gam /D)cfﬂ-aj (. 335973

Address:

Name and Tie: /I/Q/VE

Address

Name and Tide;

Address:

Name and Title; /l/ﬂ/l/g

Address

Name and Tide:

Address:




Noame and Titie: /Uﬂﬁ./ﬁ’/ —_ Namw and Tule:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeplable) of the registered ageni is:

Name: \f%fg éc:;U/ZOE @HO 7
Address: Eﬁ/g FZ}‘}M 1/\% b’” l/%_

A;@ouo g@ew/ #7. 33577 53—

ARTICLE VI INCORPORATOR

The name and address of the ncorporator is:

Nume: kJﬂ-m/pEQ 650/((3}? —7’5_46["{0\07’
Address: SYE ﬁﬁm ;/:J&O B’( (VE
‘/A]ﬂo(ﬁo Bey GH/ FU. TSI

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date ot filing; . (OPTIONAL)

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

Note: 1T the date inserted in this block does not meet the upplicible stawutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

Having been named as regisiered agent 1o uccept service of process for the above stated corporation af the place designated in
this certificate, ! am familiar with and accept the appointmenr as registered agent and agree to act in this capacity

ARG

Required Signature/Registered Agent Dite

f sSubmit this document and affirm that the facts stated herein are true. | am aware that the fuise information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/262/;*&?_ - /M,é%/ A-12-19

Required Signatere/Incorpariner Datc



