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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec. FL. 32314

SUBJECT: Ba!‘)&rz@ /\Guwlf\ ServiCe OWC E)rfwlﬂﬁi JJ’)CL

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 [s78.75 () $78.75 E}{sv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/ € rﬂd Al ’ 43& Ker

Name (Printed or typed)

(5] Sw P\fnﬂml&uﬁ% Yot (ohde . 32038

l'LS\

q—/f’)ruf //LJ’/')/%’ Fla. '?20587

City. State & Zip

l)llmL T Lleh()llL number

bﬂ‘)\‘é" W89 @ vahoo.com

E-mail address: (10 be usedTor fAwure annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapicr 607 and/or Chapter 621, F.S. (Proii)
ARTICLET _ NAME

The name of the corporation shall be:

Lakers Laton Service of Yort hde, Toc.

ARTICLE I  PRINCIPAL OFFICE

Principal street address Mmlm;, address. il diffefent is;
LS SW send u(‘KqSJ- _ LS SW Kend

MQKTﬁﬁ
For+ Whide, Bl > Yot L\)J\:h’ g

32038 52038
ARVTICLE Il _PURPOUSE

The purpose for which the corporation is organized is: J o ! L )q Z’ Z!Q 1N /{f PN LF) (f 2 ﬁ %

ARVICLE ]V  SHARES 1
The nutnber of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name und Title: MchJ.P ﬁq KPF C p) Name and Tetle: Coqu{A IQ,YA kf’/f/ ( Vp)
Address LSl SW ’imeruCk Hadaress:

‘%;r—} wl’\r‘}'ﬁl. ?J 1)
R203%

Name and Title:___, “ )él‘ﬁm.é ! )b’)m Name and Title:
Address l )f ) ‘SJ MJ SM 1Y 5“@ e Ig{ﬁ/\ddrma
\"'f{«p‘e C. +M . “: la

31055

A 103@‘

wWamc and Title:

Name and Title;

Address

Address:




Name and Title:

Name and Titje:
Address

Address:
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ARTICLE VI REGISTERED AGENT i;.;_,.
‘The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is ; :_’,;’-:
~“m
[ ¥ o]
Numne: Saﬂ Ol!’& [<C ; g;c
504 SW R ® B
Address: 8 C,.K_w Q-% — g%‘
wld
4
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ARTICLE VI INCORPORATOR

I'he name and address of the Incorporator is

Name: CC\:H’\(A BJL/W
Address: (0%/ SU\J /461’\&!«{4&& St
J#)V—vl //()/’\ -F‘C!\'F')/&[ 3@3?

ARTICLE VI EFFECTIVE DATE:

Eifeetive date, if other than the date of filing: W/ 0 (ﬂ ED«D C}

(OPTIONAL)
(If an effective date is listed, the date must he epecihc and cannot be more than five davs prior or 90 days after the
filing.)

Note:

It"the date inserted in this biock does not meet the applicable statutory filing requirements, this duie will not be listed as
the document’s effective date on the Depanment of State’s records

Having been named as regitered agent 1o accept service of process for the above stated corporation at the place designated in
thix certificate, I am fumiliar with and accepr the appointment as registered agent and agree to act in this capacity

\S' CL/I’\../’)LA()\ f/\a,(,@(,,/

4] [2019
Required SignalurclR‘&islcred Agent 4

Daté
I submit this document and affirm that the faces stated herein are true. I am aware that the false information subminted in o

document to the Department of State constitites a third degree felony as provided for in <.817.155, F.S

Reguired Signature/Incgfportor
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