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COVER LETTER

-

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

SUBJECT: L@qu F.E. Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 (] $78.75 [Bé78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certificd Copy
& Centificate of
Siatus
ADDITIONAL COPY REQUIRED

mom: L <sTer H Fradlk, £

Name (Printed or typed)

5395 /QZ—})"FC‘"’HWQY Drive L

Address 7

Oé/m/y Beach, L 3348

City, State & Zip

Lo3- L )E- 4940

Daytime Telephone number

"Pfdopko-%fl O 9mq,/]- Com

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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1
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl  NAME ] —_—
The name of the corporation shall be: L { 5 /Ci Pw ,Eo InC
ARTICLE Il PRINCIPAL OFFICE

) Principal street address Mailing address, if different is:
5295 /0 ity Drive sl

r 7_8;6_1@57_}1/ Fe 3305k

ARTICLE IiI PURPOSE

The purpose for which the corporation is organized is: f{j C!/ Ej fo']ff g e /Z/ffjjfﬂ.

18
— 6-:4
ARTICLE IV SHARES .
The number of shares of stock is: / 6—) 0 = E‘T]
" ey
.‘. S u
ARTICLE V__ INITIAL OFFICERS ANIDVOR DIRECTURS

Name and Tile: Z— €5 7’1" }/ Ff‘k{*ﬁ‘ﬁf [pfﬁ)‘\lamc and Title: lah rg M Ffﬁ]C/‘éU fjp (z tdp/'fj)
Address 592 QS/QL ﬁ'f ¢ WG?‘ ﬁ"’ ve ’172 Address: 5025;5/5“’;'4 /:’CLJ,"WGY ;pf’ ye ﬁvz

Delray Besch, FL 33454 Delray Beucd, 1 77454

Name and Title: Name and Title:

Address Address:

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Titke:

Address Address:

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

Name: Z‘()S]‘f" H— F/"Cldg/écf'}c‘]e
Address: 5’-9295’/5)15 Fcf j‘rwq?’ ﬂfix/d:ﬂg
.0?//‘54;/ fg&ch FL 3}1715”7‘

ARTICLE VII INCORPORATOR L -. “1‘%
» it
The name and address of the Incorporator is: o %;:;.:-
. 7 * k e

Name: L €57L1’ r H- /Llf\ﬂjl(" F‘IL_ - g4 '{

Address; DA 75 /0'”’ Fcf’h""/q'f Drive #'2 R L
Of//"ft;/ grfcrc/\, Fl S R

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Depariment of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree tv act in this capacity

5Tl M. F bt §-5-24

Required SignaturefRéistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Zal K. fmﬂ// S-g-2y

Required Signature/Tncorporator Date




COVER LETTER

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

SUBJECT: LQS}Q L.E. Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 (1 $78.75 DZé?S.?S 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: L < sTer H pfﬁdjkof{’

Name (Printed or typed)
S29S ITh Fairiygy Prive £2
Address !
Delray Beach, L 33484
/ City, State & Zip

L3-8 H 9o

Daytime Telephonc number

’Ff”C(och){j-FL L 9me,]- Com

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 compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLEI NAME

The name of the corporation shall be: L { 5 /Ci P« ,E.- LnC
ARTICLE Il _ PRINCIPAL OFFICE

. Principal street address Mailing address, if different is:
S29S I Fairwcy Drive 22
, i / 3

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ﬂp{’q,/ Ej?toyft’ é)[f’cJZ’Kf@?fL

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

- ‘?zu
. e
..-: 5&::
ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS —— a".;'ﬁ
Name and Title: Z, €5 7‘:\’"' )[/’ Ffﬂ(lﬂk(f)qf (/)JZS)Namc and Tillc:iq‘d rq M qul’;/’évf‘ﬁ:(k &Z?ré’j)
Address 50? 95 /ﬂﬂl }::—’r s H/ﬂ':f ﬁf;*’(’ "&.72 Address: 5;?}\5//17)’4 ﬁii\rw;c-y’ ,'//‘pn- ye *2

Delray Beach, L 33954

Delray Besch, Fr 27454

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Les 71’:" H. F/‘c'(cg/éa 70{3

525 jotd Fq ;‘fwt-,:/ D5 e #R

.0?//":f/~/ fgewcﬁ} FL 33484

ARTICLE VIl INCORPORATOR

Address:

The name and address of the Incorporator is

Lester H. Fradke {4
595 /U‘ITAFQJ-"‘V‘:!‘?’ Diive #.2

Name:

Address:

O2/ray Heach, FL 33454

L
ARTICLE VIiI EFFECTIVE DATE:
Effective date, if other than the date of filing . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State’s records

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agenr and agree to act in this capacity
vy

Required SignaturcdfRépistered Agent

G-g-24

Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitred in a
decument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Colon V- fmzéﬁ/b%

chmrcd Signature/Incorporator

g-5-2y

Datc




