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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham

Bucrotary of Stuto

June 13, 1996

LUCILLE BATTELENE
5280 3RD RD
LAKE WORTH, FL 33467

SUBJECT: L.A.B. INC.
Rel, Number; W86000012686

A

We have recelved your document for L.A.B. INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is bsing
retumad 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 enlity. Simply adding "ot
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
ditference, Please select a new name and make the substitution In all appropriate

laces. 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 handied. . ‘

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

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

We regret that we were unable to contact you by phorie. Ploase retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. ' , E

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. . : -

| l(fgggu have_any questions conceming the filing of your document, please call - . .

) 487-6919.

- Beth Register

Corporate Specialist Supervisor Letter Number: 206A00029455
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ARTICLES OF INCORPORATION MLI,‘\”\'.H; - s

The undorsigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of incorporation,

ARTICLE] __NAME

The name of the corporatlzr: s/gfall g: D71 ata / CL)M /U.J q g 7

ABRTICLE Nl __ PRINCIPAL OFFICE
The principal place of business and malllnﬁ addrass of this corporation shall be:
5360 Brol 7?/

Hoate Dotk 7 Lo 33HGT
ABTICLE ___ SHARES '

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

any one time is:

The name and address of the initial registered agent is:

S SAep 3 L munG FEE: 87000
Acke ok, $t 33447




ARTICLE VY  INCORPORATOR(S)
See lnstreuctlons for officers/directors
The nume(s) mul street scbdresses) of the incorporator(s) (o these Articles of Incorporation Is(are);

Teg ~ (:Zﬁ Q0o @\@;é&zﬂ_uc—a_,
o “SA6o 32d Ky
Kot ‘*/dm.::/{,!r S 3 Sty

The undersighed incorporator(s) has(huve) executed these Articles of Incorporation this
3Byl %LJ/-JLL. 19 Pl

(An additionul article must be added if an effective date is requested.)

Stgnature

Signature

Signature

Notarization is not required

NO’I‘E Aﬂ'lxing an officer tille al'ler a signatune ol' an ineorporator does not conslilute the
deslgnatlon of oﬂleers. _

L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED UORPORATION, 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,

LA B, ietal, Wedko e

1. The name of the corporation Is:

2, The name and address of the registered agent and office is:

ACCEFTABLE) M
- e

AP B

ir =

=5
oM
=

Having been named as registered agent and 10 accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accept the appointmerit as recistered
agen. and agree to act in this capacity. 1 further agree to comply with the provistons of all statutes - o
relating to the proper and complete performance of my duties, and I am familiar with and acceps the
obligations of my position as registered agent. - ‘ - -

thdero  zcooap L




