TRANSMITTAL LETTER

Department of State
Dlvision of Cor _}Joratlons

POOO
Talllhassae, FL 32314 SO LS -
ity JuTrﬂ A I
HH‘HB MR T, TH

[.l*,w- asrage, Zac.

{Prnposnd corporate namae - must ncluds suffix)

SUBJECT:

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for .
[Jero00 _Iee7s | [J#12250 [(]$131.25
Fiting Fee Filing Fee,

Filing Fes Filing Foe
& Canificata & Certified Copy Cenified Copy
& Certficate

Addidonal Copy Required

FROM: Lri e
Nama (pdn:edft’ typead)

9?// ﬁt’lﬁ!‘(‘ﬂf’-‘ /0( .#&0_))
Addréss

/‘7‘ Z«4a(/'@'-(./4'/€"
City, State & Zip

5y ) ¢35~ 225 2

Daytime Telephone number

o 22y

NOTE: Please provide the original and gne copy of the articles. *




IS
ARTICLES OF INCORPORATION % 40"t

ve

.{S./)

e

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busi r(u'.s"s e
Corporation Act, hereby adopt(s) the following Articles of Incorporation. C)r-.'{p; /

ARTICLEX! NAME
The name of the corporation shall be:

Laprers  Pasra,. Za.

ARTICLENI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

T Semyree,  Fr “ 0o
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ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEY INCORPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Artlcles of Incorporation Isare):

Wﬂi’c’.&ﬂﬂé’r ﬁt cet, S N.CopeTen D/r' )’Jy,qp;@,,f,‘fe, FL 3 %046 P

r"“ " c (: -
Gricea € Gogsur, V0 foempmeon 2 4 40

£y
Za}odd,c,/., /C'/ oc( /?/‘,/?(, (/

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
A)f_ dayof s ats o~ 9 24 .
(An additional article must be added if an effective date is requested.)

ﬁW Cneer

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: L‘,l:pz- & rr /7w s < p & /
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2. The name and address of the registered agent and office is:
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(CITY/STATE/LIF)

Having been named as registered agent and to accept service of process for the above stcted
corporation at the place designated in this certificate, I hereby accept the appointmeni as regist: ved
agent and agree to act in this capacity. I further agree to comply with the provisions of all siitites
relating to the proper and complete performance of my duties, and I am familiar with and accep: the

obligations of my position as registered agent.
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(DATE)
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