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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, IFL. 32314

SUBJECT: /"/\_,;.-"',f’ S and Lagl., INC.

{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 [1%$78.75 (3 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cecrtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: C i iovdd Lawrence
Name (Printed or typed)

L5 Wipiermeed ST

Address

Cilade (. 3296
City. State & Zip

A0)- T)te B2

Daytime Telephone number

/ | o ,
\MLH LA IC 220 Ejnda il corvn

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 compliunce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME . T _ i
The name of the corporation shall be; C L—\‘! 5 LY ) {,: s L L4 Ny

ARTICLE I PRINCIPAL OFFICE
Prinvipral sireet address

Mailing address, i different s

4075 Nl oot ST P BoX 6%/5 83

Colando, Fi._ 3228 Arlandc, (& 32
“ARTICLE LI PURPOSE , ; \ f,‘ )
The purpose for which the corporation is organized is: /‘\( { /(f. LT e / [7 iA S IS S

L2 oy .
/ /

ARTICLE IV SHARES STV . ~
The number of shares of stk is: {j (—"(/ C’J, (:-'] L/J C/'

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tule: /i/f'/f/\'f/({ Z'ﬁ WIEH Clé‘) Name and Titde:

Address " t e Z C—:J RIS Wil (_l ?\(Iircr.st

Criande, Tt 22 818

* Persident x

Name and Title: E[{ r L. 1—& Wi 1™ Name and Title:

— . - N - <
Address (O 2D il o UUC‘ 2 Iddrcss:

CYdinde, Tv B2

<~ Ve Presicdert «

Name and Title; D LL } "/-C's Fiia Lél LU!FV’( &::lrm' and Title:

Address r—f DZ% A ITASNTN OC({ 'S’T_'Addrcss:

oviande (L 2esi &

¥ St“c“// TreES. X




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
(PO, Box NOT acceptable) of the registered agent is;

"]'hc name and Florida street address
Name: NS R e 1A c//c*
-
Address: / c,/_,g'c) -‘-} /"?ﬂt JERE T} [ a4 e r’i( .E%,
- [ =5
— TR Py e - - Fan L
- /_Li_gg_f’)ld-a LT 32770377685 FoE
ARTICLE VIl _INCORPORATOR ST
The pame and address of the Incorporator is: . -
- Y o . ALy &
Name: S e i o gylisptg . fricere <€ T
: ~

Address: ‘36\27 l,’“u'(ﬁé 4 L ivicl> Circ/! &
rldrdc: 723988

ARTICLE VI EFFECTIVE DATE:
Iffective date. iff other than the date of filing AOPTHONALY
(If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Gling.)
Note: [fthe dute inserted in this block does not meet the applicable sttutary liling requirements, this date will not be lsted as

the document™s effective date on the Department of State’s records

ing: been named as registered agent to accept service of process for the above stated corporation at the Place designated in thix

i
7 cate, I qm famifiar wm‘x<d accepl ke appointment ay registered agent and agree to act in this capacity
—
by 5 (20520
/7 Dad

Reyuired Signalur{/chislcmd Agent
f submit this document and affirm that the facts wated hereint are frue. I am aware that the Jalse information submised in a
o the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.5,

5799 jo o T
s/

d e mne

’/f/u/mc [ileeva . [N Gore< -

/
7&(1 Signauﬁuamr




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: /L:Yﬁizjj At E/g,e[,; INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

[3{70.00 [J$78.75 [ $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_ C i fovrd Lawrence
Name (Printed or typed)

T0RE  pijlowwood ST”

Address

Orlande . 32596

City. State & Zip

A67- - 5 2% 4

Daytime Telephone number

Ya,m KA N 225@ Evia ] Comnn

E-mail address: (1o 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, F.S. (Profi)

ARTICLEI  NAME

L
The name of the corporation shall be: C l—— \ 'F g: S a.m Pﬂ- v l. s T3

ARTICLEHN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
707 5 iNilad WOOSH ST F D BoX G915 83
Oriandoe , f1 329 (8 drlando, i 32

ARTICLE HI _PURPOSE )[
The purpose for which the corporation is organized is: AI { /[L LT L / L///S FIesS S

/D 18 r/ﬂorc‘S :

ARTICLE IV SHARES
The number of shares of stock is: // 000, 00 0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /'//1/‘71;)[’[[ wafﬂ (‘é Name and Title:

Address (‘ 025 vl Lo o0 C_I %\c}:ﬁcss:

0rldndo, it 32 818

“ Presdent x

wNanmwe and Thitle: E/Z ¥ L L—a W e Name and Title:

Address /{O 2 6 N\l [ OWWOOC! S Iddrcss:

OVlindo , L 32818

< Ve President <

Name and Title: D LL, 1[.6 n !"KL, LA VW?’VI 4 @rmc and Title:

Address qozg W~y ICWW DC(:{' S-}_‘.Addrcss:

orlando Tl 22518
¥ SNeC J Tres. x




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.0O). Box NOT acceptable) of the registered agent is:

Name: Mrs* f%t[,( /U'?C: 7}"(}//(3}"
Address: / ngé? g//]ﬂl’)kﬁé)f’? L.ANE
_/('irﬁﬂ;ﬂl!—a L 3877037485

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: /}/](S Yﬂf’?((‘/&,{& MIMX" //]’i((’?,&'—ef
Address: :%)27 ;’V’{?ez‘{_ﬂ V714D ({/—(f/é
Ortande T 3088

ARTICLE VIII EFFECTIVE DATE:

Eftective date. if other than the date of tiling: OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory 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 registered agent to accepi service of procesy for the above stated corporation at the place designated in this
coftifjcate. I am famﬂia:;?nd dccept (e appoiniment as registered agent and agree (o act in this capa

Tt/ o fa50

Rmuircﬁﬁgﬂuuil}ﬂ' Registered Agent / Hate

I submit this document and affirm that the facts stated herein are true. | am aware thal the false information submined in a
documengto the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

/ /A/uch [l fN Giree 57 5 pias

egfired Signature/ipe ator Dawe




