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\ Department of State
Divislon of Corporations
P.O. Box 6327

Tulluhaysce, FL 32314
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— ' . 1 51579850 T -
SUBIECT: Horlzons Ing. aﬂwﬁmmn’un wkRoRe 0, (I

Enclosed please find un original and one (1) copy of the articles of incorporation for the above
corporation and check in the amount of _10._&)__.

Filing fee: $.35.00_
Registered Agent fee: $_35,00

FROM: Alan J, Hochman

. D.BROWN MAY 2 4 1996




TRANSMITTAL LETTER

epartment of State

Division of Corporutions

P.O. Box 6327

Tallahassee, FL 32314

SUBIECT: Lokulle.Corp,  (Jauding Cducators Into the Future)

Enclosed please find an original and one (1) copy of the articles of incorporation for the above
corpomtioi:n and check in the amount of $ __lQ.Ii]_.

Filing fee: $.35.00
Regisgmd Agent fee: $_35,00

FROM: Alan J, Hochman




FLORIDA Dl!:lf'l't'l'MEN'l‘ Ol STATE
Sundra B, Mortham

Buoretury of Btate

May 16, 1906

ALAN J, HOCHMAN
2712 8.W, 34TH STREET, #101
GAINESVILLE, FL. 32608

SUBJECT: L.E.I.F. CORP,
Ref. Number: W86000008353

We have recelved your document for L.E.I.F. CORP. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavallable since It Is the same as, or
it is not distinguishable from the name of an existing entltg. 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
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

[ § gou have ang questions about the avallabllity of a particular name, please call
(904) 488-9000.

Please retum your doctuant, along with a copy of this letter, within 60 days or
your filing will be ~onsia.rr} abandoned.

If gou have any questions concerning the fiting of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 696A00021227

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




TRANSMUITTAL  LETTER

Department of Sl
Division of Cormporuliony
P.O. Box 6327
Tallahassee, PL 32314

SUBJECT: LLK Corp...(leugling Educators Into the Futured

Enclosed please find an original and one (1) copy of the articles of incorporation for the above
corporation and check In the amount of $

Filing fee: $_35.00

Registercd Agent fee; $_35,00

FROM: Alan J, Hochman
2712 SW 34 St #10]
Gainesville, FL 32608
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The undersigned incompontor(s), for the purpose of forning & corporution under the Florida
Business Corporation Act, hereby adopt(s), the follov Ing Articles of Incorporation,

The name of the corportion shall be: L.E.LE. Comp.
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The principal place of business and mailing address of this corporation shall be:

2712 SW 34 5t #101
Gainesville, FL 32608

‘The number of shares of stock that this corporation is authorized to have outstanding at any one
time is; One thousand (1000)

] L 't A}

‘The name and address of the initial registered agent is:
Alan J. Hochman

2712 SW 34 §t. #101
Gainesville, FL. 32608

ARTICLF. V NATURE OF BUSINESS

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.




ARNICLY VI IERM OF EXISTENCE

'This corporation shall exist perpetually,

The name and street address of the incorporator to thess Articles of Incorporation is:
Alan J. Hochmin

2712 SW 34 St #101
Galnesville, FL. 32608

The undersigned has executed these Articles of Incorporation this y
—Aweifth ~ dayof _Apdl ___ ,19_96 . /

,Si nuture/Titlo
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CERTIFICATE OF DESIGNATION U %
REGISTERED AGENT/RECISTERED OFFICE it
.'..:;:

Pursuant to the provisions of’ section 607,0501, Florida Statutes, the undersigned corporation,
organized under the laws of the state of Florida, submits the following statement in designating the
reglsiered office/registered agent, in the state of Florida,

l. The name of the corporation is: _____ LEBLFE Corp.
2. 'The name and address of the registered agent and office is:

Alan J, Hochman
212 SW M St #101

Gainesville, FL. 32608 -
SIGNATURE Yot "/4

TITLE P/‘Z/’::.S‘[/—ﬁ‘

DATE

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 TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT, /

/"__

SIGNATURE
e

DATE { .O// (/4




