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ARTICLES OF INCORPORATION %5t /) "d,

bl
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida ﬁ@iyzjes.c
Corporation Act, hereby adopt(s) the following Articles of Incorporation. “

ARTICLEI NAME
The name of the corporation shalt be:

LY PROVENCE OFF SWOREZAC:

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

q00 DAY DRWE Sule €02
MATL BEACH  FLORLDIA 33y,

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

* loo 60 ((wa. wandred theusand )

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

STEPHAVE DU POUX
Y00 BHY DRWVE # 02
Mt BEACH |, TLORIDA 23




ARTICLEV  INCORPORATOR(S)
See instructions for officers/dircctors
The name(s) and sircet address(es) of the ficorporator(s) to these Articles of Incorporation is(are):

Stephane  Dueoux
Qo0 B IME  # 602
Hinttl BEACH , FLORV DA 334y 1

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

_&'ﬁ day of ﬂmi 19985
N

ewa——
e

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0531
UNDERSIGNED CORPORATION, ORGANIZED UNDER

. FLORIDA STATUTES, THE
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:

LB PROVENCE OFF SHORE, z4C..

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

'./'q g(-?‘
[ S
STEPHAYE  DUPOUX = e
(NAME) r;!f - % o
400 _BAY dDRve # Lo Oz
(P.O. Box or Mail Drop Box NQT ACCEPTABLL)
e

REACH ,

o
TLOMDA 1330 G|
(CITY/STA 1P)

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 appointment as registered
agent ard agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent.
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oy 2™ 1395
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32514




