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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
Aprit 12, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: SALINAS FINANCIAL SERVICES, INC.
Ref. Number; W95000007774

We have received your document for SALINAS FINANCIAL SERVICES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

The document must include original signatures.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 695A00016552
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Q5 TR0 e g
FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaim. | | _
Suecretary of State
April 19, 1995

CAPITAL CONNECTION
P.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: L & S FINANCIAL CONSULTANTS
Ref, Number: W35000007774

We have received your document for L & S FINANCIAL CONSULTANTS I~
However, the document has not been filed and is being returned for the followind

ONLY ONE REGISTERED AGENT IS NEEDED.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CoO.,
INC., and INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 295A00018376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
CR2EQ42
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TRANSMITTAL LETTER

Department of State
Diviglon o Co_?aoratlons
a2

+ L] Box
q"a!?ahassee, FL. 32314

supsee:_l e S Financial Consdtants y TaC

{Proposed corporate name « must include suffix}

Enclosed Is an origingl and one {1} copy of the anicles of incorporation and 8 chack
for :
<2
\ [D§70.00 (] 478.76 [T} $122.50 (]$131.25

Filing Fee Filing Fea Filing Fea Filing Fes,
& Certificate & Certified Copy Certified Copy
. & Certificate

FROM: _Lauco, i Salinas & Suzanne  Loonsken
Name (printed or typed)

YOIl N. Douelas Ave

Address

Alkamonice. Sp(‘c‘r\cm; Ei. 3379
City, State & Zip

(o7} L2 3700

Daytime Telephone number

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

na 17 ae 10:ny A PO4
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ARTICLES OF INCORPORATIONSS ¢ 29 1y .
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The undersignad Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of Incorpora tion,

ARTICLE | NAME
The name of the corporation shallbe: L. & S [ ~aneal CO'\SJCM\'{TSJ
TAc,
ARTICLE !l _ PRINGCIPAL QOFFICE

The principal place of business and malling address of this corporation shall be:
301 WU Doq_aka.& Ave.
A oo nde. Speincs, Fi. 3a7g)
ARTICLE Ili _ SHARES

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

500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:
loowra. Sallnasg /

o1 N QOLL_c\)\.GJS A e
Nlbecmonke. 2peings, Ft.
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JAR 17 95  11:@2AM CAPITAL COMMECTICHN

. . ARTICLEN " INCORPQRATORIE]

The name(s) and strest address(es) of tha incorporator(s) to thesa Artloles of Incorpora-
tlon Is(are):

oo Selinas 7/ Suzanne Lo nckon

Suzhnne  onden

o\ . Deuglos Nve

Nlbomonte Recians, L
a7 Y

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

/L{ day of 'AQF(‘ l 18 957 .

wignatura

—Sigrature

Signature

Articles of Incorporation
Filing Fee - $36
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ON “TION 807.0601 or 617.0601, F ORID
1 IR EUTENTRES SoRREREay QReatides URbk viR Lilys
HQ)TF{E)?QTHE REGISTERED bFFICE/F\EGISTEHE6 AGENT, H\TTHE STATE OF

R TR

1. The name of the corporation is: Loe S Finan eia s -Coms;x\im\‘\ﬁ,

L

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

(¥ =)
\ e U ey
Lawco, Dal\ines, ) S % T
‘Name, o - ..u‘:_:
E‘; .
%0t N. Pouslas QAu-e A e

(P.O, Box not acceptable)

Altawonbte Sotines, . FL 310 ‘
(City/State/Zip) S

Having been named as reglstered agent B[Id o ac,cefnr service of process for the
above stated corporation at the place designated in his certificata, Iherﬂe}%accepr
the appolntmentas registered agentand agree to actin this capacity, | er agrae
to comply with the provisions of all statutes refating to the proper end comiplete perfor-

inance of my dutles, and | am familiar with end eccept the obligations of my position
as registered agent.

EQGJ.U‘\AI éaﬂuwou_) ‘ / {

{Slgnawure) TDate] ——

DIVISIOM GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




