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SUBJECT: Luc, INC.

{Proposed corporate name-must iholude sulfix)

Enclosed is an original and one (1) copy of the articles of Incorporation and
a check for :
iX] $70.00 |[]978.76 []$122.60 []#$131.26
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FROM: KHIEM LUC
Name (printed or typed)

3148 SHORELINE DR .
Addrecs

C

City, State & Zip

A (813) - 524 - 397>

Daytime Telephone Number
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FLORIDA DEPARTMENT O STATE

Sundra B, Mortham

SBecrotary of State

February 6, 1096

KHIEM LUC
3148 SHORELINF. DR
CLEARWATER, FL 34620

SUBJECT: LUC, INC.
Ref. Number: W96000002741

We have recelved your document for LUC, INC. and c)mur check(‘a) totaling $.
However, the enclosed document has not been fited and Is being returned for the
following correction(s}):

The name designated in your document is unavailable since it is the same as, or
It is not distinguishable from the name of an existing entitgr. Sim_Ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have ang questions about the availability of a particular name, please call
(904) 488-9000.

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) 487-6904.

Freida Chesser
Corporate Specialist Leiter Number: 196A00005116

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




ARTI!CLES OF INCORPORATION

5"

The undorsigned incorporatos(s), for the purpose of forming a corporation
undar the Florkda Business Corporation Act, heraby adopt(s) the following
Articlos of incorporation,

o
ARTICLE | ___NAME |'73='f:'l3- v
S O
The name of the corporation shall be: E“‘i?,\ 22 |5

' '-‘Ijh' an

, ’@ J{H &/ Luc, INc, '(_,) 5is

AETICLE I __PRINCIPAL OFFICE

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

3148 SHORFLINE DR.
CLEARWATER, FL 34620

ARTICLE Il SHARES

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

Ten thousands(16,000) common stocks with:Partvalue:ioflone.l. .. )
dollar($1.00).

ARTICLE IV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DAR S. HU

6828 Circle Creek Dr.
Pinellas Park, Fl1 34665




The nama(s) and atrest address(es) of the incorporator(s) to tﬁno Articies of
incorporation is(are):

KHIEM LUC
3148 SBhoreoline Dr.
Cloarwater, Fl1 34620

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this_ 318t day of _January » 1996 .
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Slgnature

Bignature

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG!'STERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0601 or 617.C5u1,

FLORIDA 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.

KHiem
1. The name of the corporation is:

LUC, I.iC,

2. The name and address of the registared agent and office is;
DAR 8.
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6828 Circle Creek Dr: erex B0
iP.0. Box gt soceptable) E‘j‘: W
D @
Pinellas Park, Fl 34665 2. @

{City/State/Zip)

Having b&on named as registered agent and to accept service of process for

the above stated corporation at place designated in this certificated, | hareby
accept the appointment as registered agent and agree to act ir this

capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and | am

familiar with and accept the obligations of my position as registered agent,
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