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ARTICLES OF INCORRORATI
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The undersigned incorporatorf(s), for the purposa of forming a c%’:%oré‘ﬂon under the
Florida Business Comporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE] = NAME

The name of the corporation shall be: L & R ENTERPRISES, INC.

ARTICLEYN _ PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

4635 PANORAMA AVENUE
HOLIDAY, FL 34690

"

ARTICLEN  SHARES
Tha number of shares of stock that this corporation is authorized to have outstanding at
any one time is: FIVE-HUNDRED (500) SHARES

The name and address of the Initial registered agent Is:

MICHAEL RENDE
4635 PANORAMA AVENUE
HOLIDAY, FL 34690




The namels) and street address(es) of the Incorporator(s) to these Articles of Incorpora-

tionis(are):

MICHAEL RENDE
4635 PANORAMA AVENUE
HOLIDAY, FL 34690

The undersigned incorporator(s) has(have) executed these Articles of Incorpqratio_ﬁ thig :' 5 -

26TH_dayof ___ NOVEMBER

, 1996

MICHAEL RENDE : ignature

Signature

v




CERTIFICATE OF DESIGNAT_ION@.OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.05 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGA ER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS TH NT IN DESIG-
Pﬁq&gh’ﬁ\ THE REGISTERED OFFICE/REGISTERED AGENT, | TATE OF

1. The name of the corporationis;__L & R ENTERPRISES, INC.

2. The name and address of the registered agent and office Is:
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MICHAEL RENDE
(Name)
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4635 PANORAMA AVENUE
(P.0. Box pgt acceptable)
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HOLIDAY, FL 34690
(City/State/Zip)
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Having been named as registered agent and to ac_celpt_ service of process for the
above stated corporation at the place designated in this certificate, | he;rgl% accept
eragree

the appointment as registered agentand agree to actin this capacity.
mlper and complete perfor-

to comply with the provisions of all statutes reloting to the p
mance of my duties, and | am famniliar with and accept the obligations of my position

&S registered agent,

!
%aé/"- M 11/26/96
{Dates)

(Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




