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TRANSMITTAL LETTER

Dopartment of State

Division of Corporations
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Enclosed is an original and one {1) copy of the articles of incorporation and a check
for :
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NOTE: Please provide the original and gne copy of the articles.
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ARTICLES OF INCORPORATION’ "™ I Fii 2.y
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articies of Incorporation,

ABTICLEI NAME

The name of the corporation shall be: Lo..l- . Al .

ARTICLE!l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

(7331 Chnelee Road
Puotd Goeds | FL 33955

ARTICLEWN  SHARES

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

T ITIAL ! N

The name and address of the initial registered agent is:

f«Ot-Htlﬂfn Feqnk @w/&r\l{"‘c&
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Pantd Gorda, FC 33955




The namal(s) and strest address(es) of tha incorporator(s) to these Articles of Incorpora-
tion is(are): _ :
William  Feask CDWWL%
17331 Charlee Boud
Panstn Gods , AL B3J3S

The undersigned incorporator(s) hasihave) executed these Articles of Incorporstion this

/3™ dayof__ ALz, | 1999,
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Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF ;,, .
5o

REGISTERED AGENT/REGISTERED OFFICE. .
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1. The name of the corporation Is: L 2, f Qb rme

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

LO L o Fraske CQM» Lk

{Nama)

1732 Chale ¢ Roud

(P.O. Box or Mall Drop Box NQT acceptable)

P«'s 2 £ . S

{City/State/Zip)

Having been named as registered agent and to accefr service of process for the
above stated corporation at the place designated in this certificate, | here% accept
the appointment as registered agentand agree to actin this capacity, | lurther agree
to comply with the provisions of all statutes relating (o the proper and complete per-
formance of my duties, and lem familiar with and accept the obligations of my posi-

tion as yisteyenr.
[ Y 15?//.’5‘/55

/(Date)




