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ARTICLES OF INCORPORATION

The undersigned Incorporator(s, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the followirg Articles of Incorporation.

ARTICLE I
The name of the corporation shail be:

NAME

-, D
= 8
z 2
AN
LEacE VEnTuRES /W 4 5o
o2
[«p 300
g R
g
ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shay;c: -
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ARTICLE IIl1 SHARES
The number of shares of stock that this corporation is autherized to have outstanding at any one time is:

ONE THoUSAND TWo N PEED
(1, 200) SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ELLEN LEACE _/)
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[oral SP73 F3°7/




ARTICLEY INCORPORATOR(S)
See instructions for cfficers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are).

ELLEA LEACE »
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The undersigned incorporator(s) has(have) exesuted these Asticles of Incorporation this

/¢ ) day of 4/01/11/7/56315/6 19 Qé

(An additional article must be added if an effective date is requested.)
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Notarizatéon is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the

designation of officers.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, OR

FLORIDA, SUBMITS THE FOLLOWIN

GANIZED UNDER THE LAWS OF THE STATE OF
G STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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The name of the corporation is: ,{-gﬂ CE yﬁ/(/ /'/ ¢),€Z¢'§ /A'/(?Gt:x z
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The name and address of the registered agent and office is:
LLLEN LEACE S
2i2. 45 7ranrie BLDFZTT

CoRAL SERINES, FL. 2307/

Having been named as registered agent

at the place designated in this certificate,
to act In this capacity. I further agr

1 hereby accept the appointment as registered agent and agree
ee 10 comply wil
and complete performance of my dutles, and I am
as registered agent.

and o accept service of process for the above stated corporation

h the provisions of all statutes relating 1o the proper
Jamiliar with and accept the obligations of my position
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DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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Sandra B. Mo™ham
Sceretary of State

August 20, 1997

LEACE VENTURES INC.
11263 ATLANTIC BLVD #307
CORAL SPRINGS, FL 33071

SUBJECT: LEACE VENTURES INC.
Ref. Number: P95000095798

Debit Memo #: 14197-B

This is to inform you that check #205 in the amount of $550.00 submitted with the
nnual report for LEACE VENTURES INC. has been returned by your bank
because of REFER TO MAKER. .

We request you remit a cashier's check or moneg order, referencing the above
named debit memo number, in the amount of $577.50 made payable to the
Department of State to cover the unpaid fees and service charge.

oration will be administrativelty dissolved or

» 1997 and a reinstatement fee o an additional

eactivate the corporation.
Please send the repiacement check to my attention at the address listed below.

if you have any questions concering the filing of your document, please call
(850) 487-6057.

Pat Bailey
Accountant | Letter Number: 697A00042117

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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September 8, 1997 #4e4550.00  #rer350. 00
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REPLACEMENT FEE 1997 09/ 0879 -0 1085105

EER¥A27.50  eERE27. 50
ANNUAL REPORT: LEACE VENTURES
INC.

DEBIT MEMO: # 14197-B

CHECK #: 205




