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ARTICLES OF INCORPORATION

OF
LEVCORP ENTERPRISES, INC. SSJUNIS AW T7: 31

SECRETARY O STATE
TALLAHASSE t.fLORIDA

ARTICLE 1| NAME
The nmme of the corporation shatl he: LEVCORP ENTERPRISIES, INC.
ARTICLE 1 PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

PRINCIPAL BUSINESS: MAILING ADDRISS:

6131 ANDERSON ROAD 16201 PARKSIDE DRIVEE
#K TAMPA, FLORIDA 33624

TAMPA, FLORIDA 33634
ARTICLE I CAPITAL STOCK,

The number of shares of stock that this corporation is authorized (o have outstunding at any

one time is; 7,500,
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
MARK V. LEVINSON
6131 ANDERSON ROAD
#K
TAMPA, FLORIDA 33634
ARTICLE V INCORPORATOR

The name and street address of the i Incorporator to these Articles of Incorporation is:

MARK V. LEVINSON
6131 ANDERSON ROAD
HK

TAMPA, FLORIDA 33634

The undersigned has executed these Articles of Incorporation this 13TH day of JUNE 1995,

7%,,/ D i

MA K V. LEVINSON Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursunnt to the provisions of Section 607,050, Florida Siatutes, the undersigned corporation,
organized under the s of the State of Florida, subimnits the follewing statement in designating
the registered office/registered ngent, in the state of Florida,

t. The name of the corporation is:
LEVCORP ENTERPRISES, INC.

2. The naume and address of the registered agent and office is:
MARK V. LEVINSON

6131 ANDERSON ROAD

K

TAMPA, SLORIDA 33634
Signature; %@4/(’ l/ A,
Title: INCORFORATOR

Date: JUNE 13, 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TG ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: ,7(/(14/{ V m,u.u;/do\w
Date: }S—um.}fﬁ,_\ﬂﬂ;'ﬁ'_
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[Fiorida Depanment of State, Sandrs B. Mortham, Secretary of State]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

RAuasuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Statutes,

the undersigned corporation arganized under the laws of the State of )

submits the Tollowing statement in order to change /13 ragistered office or registered sgent, or

hoth, in the State of Florids.

2
1a. The namae of the corporation is: W

1b. The mailing address of the carporation is: .0 . Box IHoN®Y =~~~

—Thopa  Fl. 34 -o189

1c. Date of incorporaﬁon:_l]&m_l.&._\l‘ls_ Document number: _PASQOGOYERO
2. The name and address of the current registered agent and office:
MARK N . Levidsod
(13 AnteRson Voo K
TATMP A, FL. 3334

Bw
=m A
—_—_ —c
X = "}
3. The name and address of the new registared agant and office:(P.0. Box Not Ac |=';'; s
_MARK Y. LEViisons gz @ T
. mo M
120! PRAXLIBE DRIIE 2o 8 O
TRonpp, L, ARG2Y c.?.;%’;‘ o
The streat address of its registered office and the street address of the businesw office of its
registered agent, as changed, will be identical.
Such change was a rized by resolution duly adopted by its board of directors or by an officer
S0 aut ized‘b)' t rd.,
. .'\_ ‘ "&6 - ,s
St R i e b3 o

{Date)
A |

{Printed or typed name and title)

! ax;p ointmentas registered agentand agree to actin this capacity.
/ further agree to comply with ihe provisi

Having been named as registered agent and to accept service of process for the above stated
corporation, [herebyacceptthe !

/ ons of 3/l statutes relative to the proper and complete
performarnce of my duties, and | am familiar with and accept the obligation of my position as
remﬁed agent.

wd U

g b-26-9S
/ {Signature of Registered Agerit) {Date}
If signing on behalf of an entity:
| . LS &glou\?
{Typed or Printed Name)

{Capacity}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2ZEC45{11/94)

FILING FEE: $35.00




