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TRANSMITTAL LETTER

Department of State
Division of Co;poratlons
P. 0. Box 632
Tallahassee, FL 32314

SUBJECT: _ LOMLARDO ENTERFRISE ,

(Proposed corporate name - must include suffix)

:f":_l"t:_ TS|
R
Asbw) ™

Enclosed is an original and one {1} copy of the articles of incorporatinn and a check
for:

[Js7000  [J478.75 [Xs122.50 [J$131.25

Filing Fes Filing Fee Filing Fee Filing Fee,
& Centificate & Certified Copy Certified Copy
& Cenificate

FROM: __ LOMBARDO ENTER A SE

Name (printed or typed)

20/ S .t 58 Tedisce

Address

,641.1.‘/&0% D _Ftl 33023
/" City, State & Zip

(30.5‘) Féd-537

Daytime Telephone number

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

. BROWN TJAN =~ 6 1995




ot/’f f(:a" ~

TN “t s "r"'
ey
ARTICLES OF INCORPORATION "% iy,

The undersigned incorporatorf(s], for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:
LOMBARDO FNTERPARISE, N

ABTICLEl PRINCIPAL OFFICE

The principal place of business and mailing adcir’r,ass of this corporation shall be:
ARO1 S W. 58 % TERRACE
f/a&t./ weo) [FL 33023
ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: Soo

PAR vALVE Thoo feR SHARE

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

PRUL A LiecARDo
AR0I S -t 5§ JERKALE

Moet y wood FL 33023




ARTICLEY _ INCORPORATOR(S)

_ The rame(s) and street address{es} of the incorporator(s) to these Articles of Incorpora-

" tion is{are):

N1CoLE Lok B4R Do
ARO) S W 58 TELLACE
poie / Wrod [fL 33023

Tho undersigned incorporator(s) has(have) executed thase Articles of Incorporation this

4.9'_,” day of_\_f_/?A/UA’/e/J/ 19 25",

Leavly Yopaing iy
L/ 7 gnature

SIPNITuTe

wignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_ L0~ BARDD ENTEA LS E /v

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

AAUL . LicedRdo

(Name)

KR/ S W 5F Teinepcs

(P.O. Box pot acceptable)
/éu VuWeed £L 33023
r {City/State/Zip)

Having been named as registered agenm and to accept service of process for the
“above stated corporaiion at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, | further agree
to compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered aggnt,

f‘%—-’;— _‘ 7 /a5

{Signature) * (Datg}

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




