TRANSMITTAL LETTER

Department of State
glvgsign né g:%porations
. 0. Box SV A S S S s
Tallahassee, FL 32314 L e e i
FEeRETE. TS ShekeTR. TS

suaseet: L C Sustemg Tne,

{Praposed corporate name - mustinclude suffix)

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

[Js7000 [ $78.75 []$122.50 []$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate

FROM: me C gwm@\

Nama (printed or typed—\

Q420 Ahiscuse b)),
Address

Rolloaw Ael . F

g City, State & Zip
%d\ﬁ) qq Q2 596 5504
Vv

Daytime Telephone number

. Hy 1Vl
J(E\_J’ %\SERE?HSES

b

¥1s
rARL! Hd 9~ 833 Go

\’01‘80 E|

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




FILEp

SFER~6 iy, ),

SECHE -
L , . TALL }%&RL’ OF STATE
The undersigned incorporator, for the purpose of forming a corporation under the Srda. FLOR.'D A
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

Articles of .ncorporation

ARTICLE ] AdAME

The name of th ! corporation shall be; LC Systems inc,,
RTICLE 11 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2920 Hibiscus W,
Belleair Bch,, Florida 34634

ARTICLE 111 HARES

The number of shares cf stock that this corporation is authorized to have outstanding at
any one time is: 100,000

ARTICLE 1V__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Owen C. Ewing
2920 Hibiscus W.
Belleair Beh., Florida 34634
ARTICLEV INCORPORATOR(S)
The name and ctreet address of the incorporntor to these Articles of Incorporation is:
Owen C, Ewing
2920 Hibiscus W.
Belleair Bch., Florida 34634

The undersigned incorporator has executed these Art’ci=s of Incorporation this 12 th day

of January, 1995, 6‘\ ((7
hngn C Ny,
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, TN THE
STATE OF FLORIDA.

1. The name of'the corporation is: LC Systems Inc,,

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

Owen C, Ewing
2920 Hibiscus W,

Belleair Beh,, Florida 34634

Having been named as registcrcd agent and to accept service of process for the above
stated corporation at the place designe:ed in this certificate, I hereby accept the
appointment as rcystured agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agent.
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