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The undersigned incorporator(s), for the purpose of forming a corporation under the F. Ior/t%Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation,

ARTICLEI NAME
The name of the corporation shall be:

M. LB, Enlecprises,dNC-

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

133! Canal DR
WBreoksville, FL 3UGO|

ARTICLEII  SHARES - s

The number of shares of stock that this corporation is authorized to have outstanding at any one time™ -

i The o ate nomber of shares rotthe cowporotion i
Shall have Ane abthoridy 4o 13808 |5 160 Shores of Co.pitor ‘_S;“'O"‘K‘_':"“-b,
G pac value of /.00 per Shate . The sum of ¥he pac volve ofall

£ coprro) stock of +he corporoion ~thod have been |5$,U€;d oo
5"““".; Yo holed capria) of +he corporochon of any pacticolar Hime;
Sho\\ SARTICLEIV  INIIAL REGISIERED AGENT AND STREETADDRESS -~ =

The name and address of the initial registered agentis: /33 / Canall BQ ,’%mo\(su-n\\a_

vlo . 340l ,0nd the name ofdhe inidial  reqslered agent:. |

Vs MicheNeAnn  LeBlanc- %f‘ogaﬂ and e _
Qé\hd\ PO\\ otGice. aholl bhe the same as +he

res\s&erec\ otCice O0ddress .

R




ARTICLEV INCORPORATIOR(S)
See instructions for oﬂlcusldlrecton. . o
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

e Board of Dicecrs .sha\\ alwoys Consist of o
st ore person . The names Ond oddress Of the
\;:;‘sons o shollseme os Directers ol Yhe CiesT BB

' : holders, o€ On+il Hheic Sowcessors B
Growa)  meeting of Share S > ¢
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c\:z{)on?\:-\‘;:\& Sa\f\‘i'\\s tgem\che\\eAnﬁ Lelane- %f‘ngn, 33 Carmd A
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o BrecKsuille, ’:L.‘Squ
AN
ERL- 1-1-a0

The undersigned incorporator(s) has(have) executed these Articies of Incorporation this

(&d day of be&.’,ﬂ’) bQ{‘ 19 Flo

W&Mﬁﬂ%ﬁﬂm B 201
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NOTE: Affizing an officer title after a signature of an incorporator does not constitute the
designation of oflicers.




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.

m. L B 5?1/75%@/355/.%/ C.

1. The name of the corporation is:

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

w:akelleAnn Le% \ane.- Brg‘%c\m .
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Having been named as registered agent and to accept servi
corporation at the place designated in this certificate, I hereby accept the appofntment as regisrered

agent and agree to aci in this capacity. 1 further agree to comply wrth the . provisions of all slalu!esl
relating to the proper and complete performance of my duties, andlam familiar with.and accepi the:

obligations of my position as registered agent.
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