]
. Charter Number Only

e

A
T
I
0
Requsstors Nan( N
Addrata ﬂ/ 0
N
L
City Fhone Y
N 1000024 SR Pt
i1./23/! ’%—*Eilf.'!!}?*-ﬁZ
| wm"i’ Toh ek 22,50
CORPORATION(S) NAME
O-. T . ZNCSrrnad=x oNC
- ]
I e
Ee—s b
>3 o -
S b.:: oo S
T S~
e -@
- - -
( rofit - IR m -
{ ) NonProfit ( ) Amendment () Merger ol 2 L
( ) Foreign { ) Dissclution { ) Mark g w -
o -]
( )} Limited Partnership ( ) Annua! Report { ) Other 8
{ ) Rainstatemant { ) Raservation { } Change of Registerad Agent J;
(d+]
(@éeniﬂed Copy { )} Phota Copios { )} Certificste Under Seal I:O
(\ il When Read { ) Catl I Probt ( ) After 4:30 = %
a en Ready » roblem : .
(\&f‘lalk In () wal Wait (ﬁc& Up () Matou B o
/ , = F -7
Nams / ) o g : ?
Avslisbility f Ny
Dacument T ’ o ::: = b q"
LExminer N = I L"
| E o
Updater I / _,% - l:f
/ { / = C = . Pl s '-—WEWE 'ﬁ ?ﬂm’, \_’!};;‘;) d
Varitier - ; S
’;2 ’ Urfifu iy LU

7 r J
Acknu%ent /

P, Varitier

CR2E031 (RB-85)




TRANSMITTAL LETTER

Department of State
Division of Co_;poratlons
P.O.

Tal!ahassee, FL 32314

SUBJECT: £ —L INJeSTmesTd /e :

" (Proposed corporats nama - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
[]$70.00 []js78.75 X $122.50 [1$131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certficate & Certfied Copy Certfied Copy
& Certificate
Additional Copy Required
FROM:
Name (printed or typed)
BRIAN LYRX C.P.A. ) Address ' i

Two So. University Dr.  Ste 215
Plantation, Florida 33324__

City, State & Zip

(‘?:l"f) 4y - il

Daytime Tetephone number

NOTE: Please provide the original and gone copy of the articles.
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ARTICLES OF INCORPORATION
The undersigned incorparator(s), for the purpose of forming & corporation under the Florida Business .
Corporation Act, hereby adopt(s) the following Articles of Incorporation. :
‘n—’
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~ ARTICLEI NAME Eani -~ o
The name of the corporation shalt be LE M
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. ARTICLEX . PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:

Two So. University Dr.  Ste 215
Plantation, Florida 33324

- ARTICLEII  SHARES '
The number of shares of stock that this corporation is;authorized to have outstanding at any one time

1S
1]
oo SHArES AT Jf” far vaLué -
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initia: registered agent is:

BRIAN LYKRNM C.P.A.

Two Se. University Dr.  Ste 215
Plantation, Florida 33324 .
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- . ARTICLEV INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are): .

RoSamad ALVA

Two So. University Dr.  Ste 215
Plantation, Florida 33324

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

A ayof _ Tanviny 1998 .

(An addirional article must be added/if an effective date is requested.)

Notarization is not required

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

designation of officers.



T ‘ CERZFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

2

PURSUANT TO TEE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
OWING STATEMENT IN DESIGNATING THE REGISTERED

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

£, L. /WeTgewrs e

1. The name of thecorporation is:

5 The name and address of the registered agent and office is:

Brian LStwnat _ (AB
‘ TRE)

?\ jo el b 0(2_ EQL: 2.ff
(F.0. Box or Mail Drop Box NO ACCEPTABLE)

Plan TATION FL 2332Y

(CITY/STATE/LIP)

service of process for the above stated

Having been named as registered agent and to accept
by accept the appointment as registered

corporation at the place designated in this certificate, I here
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. =
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314



