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TRANSMITTAL LETTER
ER T T B A W T ey
IR SR T TR
Department of Stato ALER PSR P3RS |
Division of Corporations
~.O. Box 6327
Tallahasses, FL 32314
SUBJECT: LOMBARD I ASSOCIATES ., NG

(proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of Incorporation and our check
for $_ 122,50 .
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FROM: LOMBARDT ASSOCIATES, INC. -
Name (printed or typed) . o

21880 _NE 187 Lane v =2

Address T

Fr. McCoy, FL. 32134 RN Eg

City, State, & Zip

{800 ) 546-5392
Telephone Number

Note: Please provide the original and one copy of the Articles,
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ABTICLES OF INCORPORATION

QOF

LOMBARDT ASSOGTALES, INC,

The undorsigned Incorporantor(s), for tho Purposo of forming a corporation under tho
Florida Buslness Corporalion Act, heroby adopl(s) tho {ollowing Articles of Incorpora-
tlon,

ARTICLE | NAME !  =

The name of the corporation shall be: -
LOMBARDY ASSOCIATES, INC. LW

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this Corporation shall ba:

238H0 NE 187 Lane
Ft, McCoy, FL 32134

ABTICLE Il CAPITAL STOCK

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

SEVEN THOUSAND FIVE NUNDRED (7,500} SHARES
OF COMMON STOCK HAVING A PAR VALUE OF ONE
DOLLAR ($1.00) PER SHARE,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

HORACE LOMBARDI
21880 NE 187 lLane
Fr.o MeCoy, FI. 42134
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ABTICLE V.. INCORPQRATOR(S)

The name(s) and stroot address(es) of tho incorporator(s) to these Articlos of Incorpora-

tion Is{are):

HORACE LOMBARDI
23880 NE 187 LANE
FI'e MCCOY, FLORIDA 32134

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

V74 » day of )E;‘/ 19 .48

& :gzwa.- ﬁ//[ﬁlé !

Signature

Signature

Signature -

Articles of Incorporation
Filing Fee - $35




Pursuant to tho Provisions of sections 607.0501 or 617.0501, Florida Stalutes, the
undersigned corporation, organized unc

" the laws of the Stato of Florida, submits tha
foliowing statement In deslgnating the registerad Oflice/registered agent, in the State of
Florida.

1. The name of the corporation is: LOMBARD T ASSOUIATES, [N,

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

HORAGHE LOMBARD)

(NAME)

23880 NE 187 Lane
(P.O. BOX NOT ACCEPTABLE)

Ft. McCoy, PL 12134
(CITY/STATE/ZIP)

SIGNATURE g};;wc/ﬁ /,z,j |

DATE 200 98




