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ARTICLES OF INCORPORATIOMN S e

OF

Lisa Enterprises,Inc.

The undorsignad Incomporatorts), for the purpose of forming a corporation undor the
Floridn Business Comporition Aet, horaby aclope(s) tha follonwing Articlos of Incornoration,

ARTIGLE!__NAME

The nama of tha corporation shall ho:

Lisa Enterprises,Inc.

« ARTICLEW __ PRINCIPAL OFFICE
Tha principal place of business and mailing address of this corporation shall ba:

2892 W Bay Drive
Belleair Bluffs, Fl 34640-2620

ARTICLEIN  SHARES

The number of shares of stuck that this carporation Is authorizad to have outstanding at
any one tima Is:

1,000 shares

ARTICLEIY _ INITIAL REGISTERED AGENT.AND STREETADDRESS

The name and address of the Initial registered agent is:

Wanda Matuska '
450 Harbor Dr N.
Indian Rocks Beach, F1 34635




ARTICLEN ' _INCORPORATOR(S)

'll'ho ?n(mn(’a) nd atrant addrass{os) of the Incorporator(s) to thoro Articlos of Incorpora-
tion Is(are):

Wnncda Matuska

450 Harbor pr N

Indian Rocky Uooch, 1Ml 34635
512-48-9131Yy

sygmund Matuskn

450 Harbor pr N

Indian Rocks Beach, 111 24635
322-52-21323

The undors.gned Incorparator(s) has{have) exocuted thase Articlon ot Incorpnration this
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CERTIFICA'TE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE,

Pursunnt 1o tha provisions of soctlons 602,0501 or 17,0501, Fiotldn Statutes, the undor-
signod cororation, organtzod tndur the hvws of the state of Floriin, submits tho following
Staternant in dnslymu/f'lm the ragtsterud otficodogistarmd agent, b thoe sitote of Florkin,

1, Tha name of tha carparntion Is: Lisa lntorprises, inc, -
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2. Tha nama and addrass of tha rogisterad agant and office Is:

Wanda Matuska
{(Nomo)
450 Harbor Dr N ' 3
{i".0. Nox NQT, acocoptable)
Indian Rocks Beach, ¥l 34635
(Chiy/StatefZip)

Having been named as registarad agant and to accept service of procoess for the ahove
stated corporation at the place deslgnatacd in this certificate, ! hereby accent the appointment
as reglistered agent and agree to act in his capaciy. | firther agroe o comply with the
provisions of all statutes relating to the proper and complete perfmmance: of my cdutles, and
1 am familiar with and accept the obligations of my position as registered aqent,
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REGISTERED AGENT FILING FEE:

DIVISION OF CONPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

LY

CA2E013(8/2} .




