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TRANSMITTAL LETTER

Divislon of Corporations 23y
MH]Z.:I 50 dke]22,50

P.O. Box 6327
Tallahasses, FL 32314

Department of Stato ‘131 uinl 0O ]Uli:l% 313-:“ []116,:4

SUBJECT: L.ALC., INC
(proposed corporate name)

Enclosed Is an original and one (1) copy of the articles of incorporatlon and: our check
for $122.50 .

LARRY COHN

13978 BLnﬁlngﬁm nentpﬂm_a_d or typed)

DOVER, FL 3589PSS

' City, State, & Zip
{ 813  659-214

Telephone Number

e
49 ;/ﬁ’f-//w

Note: Please provido the oﬁglnal and one copy of the Anicles

T panown N 116




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrotary of Statoe

May 30, 1996

LARRY COHN
13878 BLACKJACK ROAD
DOVER, FL 83527

SUBJECT: L.A.C., INC
Ref, Number: W86000011410

We have received your document for L.A.C,, INC and your check(s) totaling
$122.60. However, the enclosed document has not been filed and is being
relumed 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 entity. Simply adding “of
Florida" or “Florida” to the end of an entity name DOES NOT conslitute a
difference. Please select a new name and make the substitution in all appropriate
: rlaces. 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. - : . -

If you'have any questions about the avalilability of a paﬁlcular name, pleasa call
(904) 488-8000, N : N :

Please retumn your document, along with a copy of this letter, within 60 ,dayé' or .
your filing wili be considered abandoned. | o C

| If you have any questions conceming the filing of your 'do'c'urhent,'. lease call -
(9&4) 487-6972. ' pease o .

Doris Brown B S
Document Specialist Lettor Number: 096A00026999

~ Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Thae undersigned Incorporator(s), for the purpose of forming a corporation under the

l;lorlda Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-
tlon, . _

ARTICLE | NAME
The name of the cofporatlon shall bo: _ | , ‘ o :
b T atre\\lcom mon icat-ons e,

The principal place of business and malﬂng' address of this corporation shallbe:

13978 BLACKJACK RD
DOVER, FL 33527

_ The number of shares of stock that this corporation is authorized to have omstandir)g'_. e K

at any one time is: - Ced

10,000

The name and address of the inftlal registered agents: "~~~
o © .LARRY A COWN . =
13978 BLACKJACK RD .~

DOVER,~FL---33527-




ABTICLEY _ INCORPORATOR(S)

Tho name(s) ond siroot address(as) of the incorporator(s) 1o thesa Articles of Incorpora-

tion [s(are): LARRY A COHN
13978 DLACKIACK RD
DOVER, FL 33527

The undersigned lnoorporator(s) has(havo) oxeoutod theso Anlolos of Incorporation th!s

MAY ' 19 96 .

.

. / or Signature

day of

FIFTEENTH

Signature

: Signaturo

Atticles of Incorporation o
- Filing Fee - $35-




Pursuant to tha provisions of sections 607.0501 or 617.0501, Florida Staiutes,vtﬂé.u ) ":/

undersignod corporation, organized under the laws of tho Stato of Florlda, submits the'</ "z,

g:;llolsglng statomont in designating the registered office/registered agent, In the State of O;ag,::-
orida, 7,

1. The name of the corpératlon_ g frE NG arellicommon Catpousyrnt. ,

2. The name and address of the reglstered agent and office Is:

LARRY A COHN
(NAME)

13978 BLACKIACK RO
(P.0. BOX NOT ACCEPTABLE)

DOVER, FL 33527
. (CITY/STATE/ZIP)

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. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER- = .
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. .~ - T

g

SIGNATURE _

¢

. DATE ' 5/15/95 o




