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Incdrporating Services, Ltd. : SO
1540 Glenway Drive ' l nC Se rV
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv,com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 4/13/2023 PRIORITY . Regular Approval OUR REF # (Order ID#), 1136491

ORDER ENTITY_ _
LEBANO ENTERPRISE INC

PLEASE PERFORM THE FOLLOWING SERVICES: |
LEBANO ENTERPRISE INC { FL)

New corp filing

NOTES: . . __
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure io indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursduy, Aprif 13, 2023
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P Q. Box 6327
Tallahassee, F1L 32314

SURJECT: \ Etnx ;s ? [:.._I ‘\*
(FROPOSED CORFORATE N

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

INCLUDE SUFFIX)

W $70.00 [J$78.75 I 87875 ) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: deed MMaccus

Name (Prinied or tvped)

o Yo LD \Proﬁgedr w4

Address

P-(— Lavdecdale FL 234

City. Swate & ZIp

BM - [ -FDI™

Davtime Telephone number

e aMOrToseRA B Uanoo . Com
E-mal addréss: (10 be used for foture 1al report notification)

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



ARTEICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F 8, (Profit)

ARTICLE ] NAME
The name of the carporation shall M:MLQM_ Eom;\af IC\Q

PRINCIPAL OFFICE
Mailing address, if ditterent is:

ARTICLE H
Principal street address

QA4 Pechn g
LOMe Weorkn CL 3042

ARTICLE [1]  PURPOSE
The purpose for which the corporation is organized is: o_\gbiag_cgc\ +
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ARTICLE IV  SHARES IR s
The number of shares of stock is:_ 1 O.Q - D il
v R ~a
5 o

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: foci o Ledeaoes. ( Pre ). Numeand Tite:

le'-l Pechn M Address:

Address

LoVe woedin BL233WL0

Name and Title:

Name and Title:

Address:

Address

Name and [itle:

Name and Title:

Address:

Address




Name and Title:

Mame and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Name: QD&.\ MGt
Lo D, iomQecX 4

Address:
[
£ Lomecdomye € 23364 S
=i ol - A =
X
ARTICLE VIT  INCORPORATOR - -2 P
, L T
The name and address of the Incomuorstor is: T .
: . N L = [——
Name: orn Le\sooy v o T
Address: 4 '3.44 Dm--Hq QC/ T ~

Lake Worth A _ 3343

ARTICLE VIHT EFFECTIVE DATE:
Eftective date. if other than the date of filing: AOPTIONAL)Y
{IT an effective date is listed, the date must he specific and cannot be more than five days prior or % days after the

filinp.}

Note: [f the date inserted in this block does not nieet the applicable stalutory filing requirements. this date will not be listed as

the dacument’s effective date vn the Department of State's records.

Lervice of process for the above stated corporation at the place dexipnated in this
paininent as registered ugent and agree te act in this capacity

S3f a3
%ire%gﬁa:ummegiswmd Agenl [Mie

{ submit this dociment and uffirn: thar the Sacts sured herein are true. 1 am aware thar the Sulse information submited in o
document to the Department of Stgtey-onstitutes o third dexree felony us provided for in W 817155, F.5

Having been named as registered agert i ace
certificate, [ ant familiar with and accept th

i
Required Signattrellncafporator e



