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ARTICLES OF INCORFPORATION

The undersigned incorporatar(s),

for the purpose of forming a carporation under the Florida Business
Corporatlon Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Lenpet sy i EHNSvHwe Sowtpririt LTAe.

ARTICLEX PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be;
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 ARTICLEHI SHARES
The number of shares of stock that this corporatlon is authorized to have outstanding at any one time
is: . /060 SHwlES
Ao PAA
ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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Ses Instructions for offfcars/ ) ’ -
The name(s) and street address(es) of the Incorporater(s) to thesn A:Ucle; of Incorporaﬂon is(are):

bAamon Cpucconw .
17023 (Lo gratmcs A
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The undcrsngned mco:porator(s) has(have) cxecuted !hcse Attlcles of Incerporation this
2/ dayof = o Jﬁwomev .19 g7 .
(An additlonal article must be adde_d if an effective dat® is requested.)

Notarlzation is not required

NOTE: Amxing an offleer title after a slgnnturo or an incorporator does not constltute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF ICE

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 OFFLORIDA. -

1. The name of the corporationist. ~ LEAP ELSH P T AL Rwnrsccs
N }g‘ﬁu;c. £l LA

2. The name and address of the registered agent and office is;
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TY/STA

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated tn this cerfificate, I hereby accept the appointment as registered
agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of all statute,
relating to the proper and complete performance of my duties, and I am famillar with and aecépt the:
obligations of my pasiilon as registered agent. : T
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