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Dnte: 01/18/2022

To the Division of Corporations:

Reference: Lehigh Seplic, inc.  Doc PS4000019384

Dear Department,
It has come te my attention that my company’s annual report has not been filed and my company has
been dlssolved. As the owner of Lehigh Septic, Inc. | would like to at this time release my document

number P94000019334

B
L)

| am enclosing a new set of articles to be filed with the state. Thank you In advance with your help n“n“,?

this matter.
ey
vt
¥
wa
Regards: ‘ _: =
. . 2
=, "

vl
02:1INY 12 Ny 2z

. o A
( ﬁqwﬁgmdfﬁ s

Connie Sanders

)

OBQ: Lehigh Septic, Inc
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COVER LETTER

Department of State
New Filing Section
Division of Corporalions
P. Q. Bex 6327
Tallahassce, FL 32314

Lehigh Septic Lne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

@s7000 0137875 L1 §78.75 [} $87.50
Filing Fee Filing Fee Filing Fec Filmg Fee,
& Cemficate of Status & Certified Copy Certified Copy
& Certificate of
Status .
ADDITIONAL COPY REQUIRED ::_
#+ T
xm
x
FROM: Connie Snnders o
Name (Printed or typed) r:]a
. " <
29091 T uck 4 hoe “Rd 3
Address ™~
Niva., £+ 33990
City, State & Zip

234 738 3UHY

Daytime Telephone number

Kpihieen @ Poaradise ; NHLT Ax.Conn

E-mail address; (1o be used for future annual report natification)”

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

12 NV 32382

a3au

eZ 1l WY
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Prolit}

ARTICLET __ NAME Lﬁh \%h S'?"gojt i Tne

The name of the corporation shali be:

ARTICLEIT _PRINCIPAL QFFICE o .
Principal street address Mailing address, if different is:
S fps ¥=

2o’ Tutkanpe ot
MJAFL 33920

ARTICLE Il _PURPOSE . P
The purpose for which the corparation is organized is: __/j ryf Aod oM Lpefus  bysness
(Der vn: Nivig bO o sie d?cx Posat
RTICLELY _SHARES o walue Pes Share
The number of shares of stock i [ 0O S h A ressy e ‘#l Pﬁf

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Narne and Title; bﬂ\} é SQY}(‘!P(‘S ?D Name and Titke: CCJnn 4 Cﬂ/\cji’/s* 5&
b

2308 Thn féﬂho-:..

27081 Tugs ko€ T":L{ Address:

Address

Alve_Fu 3367,

Name and Title: %» YY) MOP.+?' L_/_E_ Narme and Title:

~N

Al p‘l-’jﬁic')—-
o
-‘“"'l

Fanl 7] —_—

>

S Y

- «®

PO \60/{‘ Vs? Address: n

Address

Alva FC33920-0y57

Namc and Title:

Name and Title;

Address:

Address

'
H
.

-

037:
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MNume and Title:r .. _ Name and Title:

Acklreas Address:

ARTICLE VI REGINIHERED AGENT

The nume snd Florids street address (P.O. Box NOT acceplable) of the regisiered agent is:
Name: ;__i.qq'l’\\()f’ 1§ JFI'L{ v [

Address: 131y Cﬂpg(',um{ ?l{w;{ ~ 57 308
Cape Cocai KL 33404

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: Conni € Sanders,
Address: 9908) TutKahoe Rd
Alva, v 33930

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of Gling: - (OPTIONAL)

{If an cffective date is listed, the date most be specific and cannot be more than five days prior or 90 duys afier the
filing.)

Note; If the dats inscrted in this block does not mect the applicable starutory filing requirements, this date witl nol be listed as

the document’s effecrive date on the Department of Stale’s records. Tl =
A -
-

Huving been named at registered agent 1o accept service of process for the above stated corparafion at the place davﬁ@}d tn h e

certificate, [ mn fmitiar with and accepd the appointment as regisiered agent anid agree to act b this capaeity 3~ =
N ro
Lly . — ] i Elpozs |
RequiredSigranire/Registered Agent Dﬂ_,{: 2 m

I submit this decumens and affirm that the facts stured herein are fruc. T ann aware that the false infarmarxbng Wted D
docuntent to the Departent of State wn;t—ir_'ufes a third degree fetorry os provided for in 5.217.155, F.5. ; -

o
.. pocy &

R_Qaﬂﬁ C ot SS Yy $ 20>
couired SignaturfTncorporator——"" Date J 4 B




