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FLORIDA DEPARTMENT O STA'E
Sandra B, Mortham
Socrotnry of Stuto

Aprll 24, 1996

LAWRENCE TUMINELLO
0. BOX 908
DELAND, FL 32721-0806

SUBJECT: L. T. CONCEPTS, INC,
Rof. Number: W96000008852

We have recelved your document for L. T. CONCEPTS, INC. and your ch
totaling $78.75. However, the enclosed document has not baen meg vl Iae;&%s&
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain written acceptance by the registered agent "
hereby am familiar with and accept the duties ancy responglbllities ag reéiéifgr-m}
agent for said corporation"); and the registered agent's si gnature.

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, wit
your filing will ge considered abandgned. P » within 60 days or

If you have any questions conceming the filing of your d
(904) 487-6931? d 9 g oty ocument, please call

Garrett Blan. in
Document Specialist Letter Number: 396A00019415

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undarsigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation:

Article |
The name of the corporation shall be; |, T, CONCEPTS, INC.
Adlcle Il

The principal place of business of this corporation shall be: 420 Bennett
Avenue, Deland, Florlda 32724 angd the mailing address shall be: P, Q. Box
621463, Orlando, Florida 32862,

Article il

This corporation may engage or transact in any or all lawful activities or
business permitted under the laws of the United States, the State of
Florida or any other state, country, territory or nation.

Aticle |V

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 shares.

Article V_

The name and address of the initial registered agent is:

LAWRENCE TUMMINELLO
420 Bennett Avenue
Deland, Florida 32724
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Article Vi

This corporation s 1o exlst perpetually.

Article VI

The name(s) and streot address(es) of the Incorporator(s) to these
Articlas of Incorporation Is {(are):

LAWRENCE TUMMINELLO 100 sharas

The undersigned [ncorporator /I}as executed these Articles of Incorporation
- 4

this 37" day of __Maae , 1996.
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CERTIFICA'L, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THI: PROVISIONS (p: §;cION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORgGaNizin UNDER THE LAWS OF THE STATE OF
FLORIDA, supmits THIE FOLLOWING STATEMENT IN DESIGNATING ‘THIE REGISTERED
OFFICI/REQISTERED AGENT, INTHE g1 AT OF FLORIDA,

L. The name of the conpomtion is: ._L.‘_'l—"..wjirs » INC.

. ——

2. The nume and address of the registire agent and office is:

LAWRENCE '"UMMINELLO
il
(N»\MH)

420 Bennett Avenue

T PO R T e vop Thox IO ACCEFTALLE)

DelLand, Florida 32724
R —— v/

Havin; been named as registered agent gnd (o accept service of process for the above stated
COrpos ation at the place desigNated in this coptificate, 1 hereby accept the appointment as registered
agent and agree to act in this COPACity. [ furtrer agree 'o comply with the provisions of all statutes
relating 10 the proper and complete performance of my dulies, and I am familiar with and accept the
obligaiions of my position as registered agepy,

zg Z;— J/V:M//// A
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