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LMK FINANCIAL SERVICES, INC. LLAMASSEE, F LOR:DA

The undersigned subscriber to these Articles of Incorporation, a
natural person competent to contract, hereby forms a corporation

under the laws of the State of Florida.

ARTICLE I: NAME
The name of the corporation shall be:

LMK FINANCIAL SERVICES, INC.

c H S S8
This corporation may engage or transact in any or all legal
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, county, territory

or nation,

ARTICLE IIT: CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 200 shares of

common stock having no par value per share.

IC V: ESS
The street address of the registered office of the corporation
shall be 556808 Arbor Club Way, Boca Raton, Florida 33433, and the
name of the initial registered agent of the corporation at that
address is Lee Klosty. The principal address of the

corporation is 556808 Arbor Club Way, Boca Raton, Florida 33433.
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ARTICLE V: SPECIAL PROVISION
It is the intent of the incorporator that the corporation will
qualify under Section 1244 of the Internal Revenue Code and that

the corporation will file as an S corporation.

ARTICLE VI: INCORPORATORS

This corporation shall have one (1) initial Incorporator. The
name and address of the Incorporator to these Articles of
Incorporation is:

Lee Klosty

556808 Arbor Club Way
Boca Raton, Florida 33433

ARTICLE VII: DIRECTORS
This corporation shall have no Directors, initially. The affairs
of the Corporation will be managed by the shareholders until such

time Directors are designated as provided by the Bylaws of the

Corporation.




FILEp
CERTIFICATE OF DESIGNATION SSHARIS gy 07

SECRE
P f,ﬁ’éﬁé’r STATE

Pursuant to the provisions of section 607.0501, §16r18a
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement in

designating the registered office/registered agent, in the State of

Florida.
1. The name of the corporation is:
LMK FINANCIAL SERVICES, INC.

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

Lee Klosty

556808 Arbor Club Way

Boca Raton, Florida 33433
£
B
Signature:~. / _,a//
]/' I

Title: Ll/ ﬁ/&o?aﬂ‘ s A

—
Date: EYE /9_5

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMEMT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1@ FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFO CE OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS YOF ION AS REGISTERED AGENT.

Signature

Date: 55/413/“?J5—’




