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LE g
FPLORIDA DREPARTM ENT O STATI:
Jim Smith
Seerotnry of Stale

November 30, 1994

T. GIBBS
5200 POINSETTA AVE., #1506
WEST PALM BEACH, FL. 33407

SUBJECT: LAM-O-NATION SERVICES, INC.
Rel, Number: Wa4000025526

We have recelved your document for LAM-QO-NATION SERVICES, INC. and
check(s) totaling $61.00, However, the enclosed document has not bsen filed
and Is baing returned fo you for the following reason(s):

There is a balance dug of $9.00. Refer to the attachad loe schedule for g
breakdown of the fges. Please relurn a copy of this letter t. - ansure your money is
properly cradited.

The corporate lees are as follows:

CORPORATIONS FILING FEES

Profit and NonProfit
Florida & Foreign Corp.

Filing Foes $35.
Registered Agent

Designation $35.
Certifed Copy $52.50
Total Fee Dug $122.50

The document must contain written acceptance ch the registered agent, {l.e. "l
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation”); and the registersd agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(904) 487-6924.

Sharon Tala
Decument Specialist Supervisor Letter Number: 794A00051 278

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
L The name of the Corporation is:

LAM-O-NATION SERVICES, INC .
N 'f?
" . . . Co N S -
2 The purpose for which this corporation 1s organized is to transuet any :ﬁ:_q;ul[ oY
business for which corporations mny be incorpornted under Chapier 607, I-‘Iurid;?ﬁialulcs.

3. The Corporation shall have the authority to issue 5,000 shares of common stock, in
ane class only, each with a par vaiue of $0.50

3PN ¥ GRRIVEN .I\l

4. The registered ngent shall be Nancy ). Gibbs and the initial registered‘oflice shall be
5200 Poinsettin Avenue, #1500, West Palm Bench, Florida 33407 1 hereby am familiar
with and nceept the duties and responsibilitics as registered agent for said corporation.

5. The initial Board of Directors shail have 2 member(s) and nddress(es) is/nre as
follows

Thomas L citbs, Ir., 108 £ Van Rd., Jupiter, Florida 34569
Noncy | Gibbs, $200 Poinsettin Avenue, #1506, West Palm Beach, Florida 33407

The number of directors may be raised or lowered by amendment of the bylaws of
the Corporation but shall in no case be less than one,

6. The incarporator of this corporation is Thomas 1. Gibbs. Sr whose address is
3200 Poinsettia Avenuc, #1506, West Palm Beach, Florida 33407.

ate 1’ i f |
Dated -—L/ 2495 mebuu . ,(‘{{JM" s

Thomas L. Gibbs, Sr., Incorporator

Nancy J. Gibbs Registered Agent

STATE OF \.H:?ffﬂhﬂg_ ‘
COUNTY OF_J fell B/,

BEFORE me, the undersigned authority, personally appeared . QL 07y 5y fk)(j. 4}74 G&ﬁ '
who is well known to me to be the person described in and who subscribed the above ~— 7(:_.,.,«] O &4
Articles of Incorporation, and he/she did freely and voluntarily acknowledge before me \
according to law that he/she made and subseribed the same for the uses and persons

therein mentioned.
'\ IN_W\ITNESS WHEREQF: I have hereunto set my hand and ofYicial seal at

{"L"'LU'E \ad }‘-_[J\ + f+_ . State of Floi da, this _* * [ dayof 4

Notary Public LS
) My confmission expires

OFFICIAL NUTARY SEAL
LAURA K ROSENCRANS
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO L5547
MY COMMISSION EXT" MAR 14,1994




