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'ARTICLES OF INCORPORATION

OF

L _D ENTERPRISES, TNC.

5 The bﬁdc_rﬂgnld incorporatoris), for the purpose of forming & corporation under the

Hoddc Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLEl NAME

B .. The name of the corporation shall be:

RanD EMTER'PR\SES’ i il NCY

ABTICLEY _PRINCIPAL OFFICE

S Tho pﬂncipal place of business and mailing address of this corporation shall be:

. o :“_‘ Gb Plovw e RAvenve

ARTICLENl  SHARES

. The number of shares of stock that this corporation is authorized to have outstanding at
. anyone time is:

\coos CO\\C -T\:'\O\J"sf\ue() 3 g\_\”“’g%

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Vv Reawn P*bd“\ hendhy
17 6o Alowa RAvenve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFF!CE

o
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DA, SUBMITS THE' F
ED FFICEIREGI R EROSLONING T,

\7.:ﬁ1:";:11Io"thnIoo'f'ﬁecofporaﬁbhisi MDD ENTERPRIgEg, mNC.

7' .- 2. The name and address of the registered agent and office is:

| N Cein Al cLu.\ W rl'\
Lo ’ (Name)
".II"'ITGb Moma  Avenge
A : _ (P.O. Box nat acceptable)
- o \.\J\“\ -Co p%\f = 331194
| (City/State/Zip)

Havlng boen named as registered agent and to accept service of process for the

.- #bove Stated corporation at the place designated in ihis certificate, / here% accept
e appolnmanrcs regisered ggenrand &gree 1 actin this capacity. er agree
10 mrmlr with the provisions of all statutes relating to the proper and complete perfor-

T Imance duties, and | am familiar with and accept the obligations ¢f my position
‘ ls regfsra% agefw? 4 v ve

N nature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




