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L F CAPITAL CORP,

The undarsigned Incorporator(s), for the purpose of forming a corporation under the

Florida Businens Corporation Act, hereby adopt(s) the following Articlea of incorpora-
tion,

ARTICLE | NAME

The name of the corporation shall be: L F CAPITAL CORP.

ARTICLE |l PRINCIPAL OFFICE

The principal place of business and malling address of this corpoeration shall be:

6B86 NW 62ZND TERRACE
an s - PARKLAND, FLORIDA.. 33067

. ————i

ARTICLE )il CAPITAL STOCK

" The number of shares of stock that this corporation Is authorized to have oulstanding
atanyone tmeis: 1,000 - par vaiue = $1.00

1

AﬁIICLE IV_INITIAL HEGISTEEED AGENT AND ADDRESS
Tha name and address of the Initial reglstered agent is:
FRANK J. STACK
N 6886 NW 62ND TERRACE
. PARKLAND, FLORIDA 33067
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ARTICLE Y. INCORPOBATOR(S)
‘Tha nam.o(a) and streat address(es) of the incorporator(s) to these Artloles of Incorpora-

tlon ls(are):
FRANK J. STACK
GBB6 NW 62ND TERRACE
PARKLAND, FLORIDA 33067

The undersigned has(have) execuled these Articles of Incorpo “ation this

— e R day of _JANUARY 18 _9s .

4 Sigrture/Title

FRANK J. STACK, PRES
Slgnature/Title

- Slgnature/Title




Lot JRR 05 95 0S1a5PH CrPITRL CORCCTION P.G

: GNATION
BEGISTERED AGENT/REQISTERED QFFIGE

Pursuarnt to the provisions of seotlon 607.0601, Florida Statutes, the undersigned corpora-
tlonI organized under the laws of the Stato of Ficrida, subrmilts the follgwing staterment In

deslgnating tho reglstared office/reglstered agent, in the stale of Florlda.

L. F CAPITAL CORP.

1, The name of the corporation Is:

2, The name end address of the registered egent and officy Is: o
. N ‘1 LA N
FRANK_J. STACK DND

e, T
6886 NW 62ND TERRACE TR

(P.0, BOXNQL AGCEPTABLE) L

PARKLAND, FLORIDA 33067 vl
(CITY/STATE/ZIP)

- R - o - L // /,4 /'HJ#_’,‘
SIGNATURE 745,4,%/ S
(corgorate officer) ~
TITLE  PRESIDENT

DATE  JANUARY 5, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WiTH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

T S,
SIGNATURE 'f."”. Y T X
[
DATE  JANUARY 5, 1995

REGISTERED AGENT FILING FEE: $35.00




