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COVER LETTER

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

SUBJECT:  LOXAHATCHEE MOBILE EQUIPMENT REPAIR INC

(PROPOSED CORFORATE MAME - MUST INCLUDE SUFFIX]

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

0 $70.00 O 578.75
Filing Fee  Filing Fee
& Certificate of Status

FROM; JAMES E LECLAIR

0 378.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Priated or typed)

17506 37TH PLACE N

LOXAHATCHEE, FL 33470

Address

City, State & Zip

561 723 6378

Daytime Telephone number

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
Tn compliance with Chapter 607 and/or Chapter 621, F 5. (Prafit)
ARTI AME

Principal street address
47806 37TH PLACE N

The name of the corporation shall be: LOXAHATCHEE MOB[LE EQUIPMENT REPAJR [NC
AEHQL; il ERINCIPAL QFFICE

[ OXAHATCHEE F]l 33470

ARTICLE IIfY PURPOSE

Mailing address, if diffecent is

The purpese for which the corporetion is arganized is: MOBILE EQUIPMENT REPAIR
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ARTICLE IV, _SHARES e o
The number of shares of stock is; 100 -1 - N
' - g
ARTICLE V  [N!/TIAL QFFICERS AND/OR DIRECTQRS
Name and Title: JAMES E LECLAiR- FRES Name and Title;
Addecss 17506 37TH PLACE N Address:
LOXAHATCHEE, FL. 33470
Neme and Title: Name snd Title:
Address Address:

Neame and Title:

Address

Name and Title:

Address:




Nume and Tille;

— Nambd and Titia:
Address

Addimy:
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(P-O. Box NOT accoplobic) of thy regisiored ageat |:
Neme: JAMES E LECLAIR
Addross: 17506 37TH PLACE N Q , =
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ARTICLE V][ INCORPORATOR T *,,_ﬂ
The pAme agd sddregy of the Incorporsior is: _;Lz; ;j:; \i‘j
A %
Neme: JAMES E LECLAIR DA
Addeess: 17608 37TH PLACEN PARR
LOXAHATCHEE, FL 33470
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Bffestive duta, If other than the doe ofﬁflns:

{Ifen eflective dnis s daied, 1he
filing.)

.(OFTIONAL)
Onte muat be spocific mnd cannot be more than fve daya prioror 90 duys sfter (hy
Bote; I the date insencd In this block does nea mee: tha s

the dooument’s alfbctive dute on the Depariment of Sime';
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I submld 1h{s documeni and affirm that the fuces stated herein ave
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