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Division of Corporations
Department of State

I O, Doy 6327

Tolluhosses

Florida,

32314

L & B Associates Inc.

. Aldon A, Price

8405 Apple Orchard Road
Spring Hill

Florida
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Dear; Secretary of State; | G gss—-mnuewnm
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Enclosed you will find our Articles of Incorporation for: L & B Associates Inc.. along
with a cheek in the amount ol'$ 78.50, ($35.00 for the Gling tee and $35.00 for the
Designation of Registered Agent fee and $8,50 for the Certificate ). 1f'in the future should |

want a Certified copy of’ Articles of Incorporation T will send $52.50 for them at that time.

Also enclosed are photocopies of the Articles of Incorporation and a self nddressed,

stamped envelope, please return this duplicate set to us with the filing date and rubber

stamps on it and your Cover Letter and Certificate,

June 1996

Thank you, _/Zes. (AN

Incorporator: Aldon A, Price
L & B Associates Inc.
8405 Apple Orchard Road Spring Hill, Florida 34608
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FLORIDA DEPARTMEN'T OF STAT
Sandra B, Mortham
Huerotary of Stale

July 1, 1998

ALDON A, PRICE
8406 APPLE ORCHARD ROAD
SPRING HILL, FL

SUBJECT: L & B ASSOCIATES INC.
Ref, Numbor: WO6000013864

We have racelved your document for L. & B ASSOCIATES INC. and check(s)
totaling $78.00. However, the enclosed documant has not been filed and Is being
returned to you for the following reason(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 exlsting entity. Sim ly adding "of
Florida” or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please selsct a new name and make the substltution 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 return a copy of this letter to ensure
that your document is properly handled.,

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandaoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 596A00032431

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314




' L & B Rotary Products Inc. n
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The mme of the corporation s 1, & B Rotury Products Ine,
L‘ l;ll\lg‘q! I"l z
This corporation shall exist perpetunlly unless dissolved anecording to Flovidu law,
ARTICLE 3.

The privcipal place of business and mailing address is: 8405 Apple Orclinrd Road,
Spring Hill, Floridn 34608

ARTICLE 4,

The corporation is orgattized for the purpose of engaging in any activitizs or
busiress permitted under the lnws of'the United States and the State of Florida,

LA ~ rq

The corporation shalt have the authority to issue 500 shares of common stock, in
one class only, ench with a par value of} $ $1.00.

ARTICLE 6,

The registered agent of the corporation is: Aldon A. Price, and the registered
address is: 8405 Apple Orchard Road, Spring Hill, Florida 34608

ARTICLE 7.

The initial Board of Directors shall have One (1) member(s).
The names and addresses are as follows :
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President: Aldon A, Price, of'8405 Apple Orchurd Road, Spring HL, Florida 30608
Vice Presidlents Aldon A, Price, of' 8405 Apple Orchard Road, Spring MU, Florida
J4608

Secretiry: Aldon A, Price, o'8405 Apple Orchard Road, Speing L1, Flotida 34608
Treasurert Aldon Ad Price o' 8403 Apple Orchard Road, Spring L1 Flosida 34608

The number of dicectors mey be ralsed o lowercd by amendments of (he
byluws of the corporation, but shall neser be less tian one,

INCORPORATOR

The Incorporator of this corporation is: Aldon A, Price
whose address is: 8405 Apple Orchard Road, Spring Hill, Florida 34608
SWORN TO and SIGNED this mfff doy of July, 1996

Signature: ﬁﬁm@

Incorporator, Aldon A, Price

Faving been named as Registered Agent and to aceept service ol process for the
above stated corporation at the place designated in this certificate . I hereby accept the
appointment as registered agent and agreed to act in this capecity. 1 fusther agree to
comply with the provisians of all statutes relating to the proper and complete performance
of my dutics and I am tamiliar with and accept the obligations of my position as registered
agenl, M
SWORN TO and SIGNED this £2°" day of July, 1996

Signature: %%@4&:/

Registered Agent, Aldon A. Price
L & B Rotary Products Inc.

8405 Apple Orchitrd Road

Spring Hill, Florida 34608
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Incorporator: AV, i,
AL ’
Aldon A, Priee | §

ol'8405 Apple Orchard Road, Spring 1111, Florida 346087,
STATE of PLORED,

s “6’
COUNTY OF Hernando

;'.‘l
?
Before me personally appenred, the ncorporstor, Aldon A, Price, known (o me
1o be the person deseribed inand v exeeuted the Toregoing Artieles of [heorporation and
ncknosvledged before me that he or she, exeeuted this docuent for the purpose expressed
therein,
\\’Itn;-ss Yy hund s seal on this
7 of July, 1996
Identilication provided was xS'l.gH(lttH‘e.' “@,&(@m;p (2. M
N _Fe. DRIERS & (iceNsea Print Notary Name: ﬁiﬂ_{}_@'ﬂdf_c_’__ﬂ_ﬁgyf
# 1" 620-1101-33-182 NOTARY PUBLIC, STATE OF FLORIDA

My Conmission Expires: 70 ?J’\‘««\““‘{""."_':"‘L',"“"?'-u.,,%
( ) fso’\"::". 1. .;\'n./O
2 Catherine A
( ) 0 Yourt

el |
p _ u,"..c:ln?t:.\(.;i‘ﬁ?g}gy}-g
Registered Agent: ;Z///ﬁaw/ \[deers ":':?’:56'{:'\":\.» e
Aldon A, Price ™
ol'8405 Apple Orchard Road, Spring Hill, Florida 34608
STATE of FLORIDA
COUNTY OF Hernando

i

Betore me personully appeared, Aldon A, Price the Registered Agent, known 1o
me 1o be the person described in and who exeeuted the foregoing Articies of Incorporation

and acknowledged before me that he or she, executed this document for the purpose
expressed therein.

4 Witness my hand and seal on this
/2" of July, 1996 )
Identification provided was Signature: éﬂﬁm«nﬂ d :_'U(%m;a“
AN _FL. DR LEES LICENSE Print Notary Name: (2rgeemwe’ . Yoour
# P 620-001-33-182 NOTARY PUBLIC, STATE Oi’' FLORIDA
{ My Commission Expires, 7-5°¢8
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