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Tallahassee, FL. 32314 EE T 7 AR A T S
Five Ten Ven-lures J Ine
SUBJECT:

{Proposed corporate name - must include suffix)

Enclosed is an original and one {1} copy of the articles of incorporation and a check
for:
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 23, 1998
LISA MARIE POLLITTO

P.0. BOX 916298
LONGWOOD, FL 32791

SUBJECT: LM ENTERPRISES INC.
Ref. Number: W98000028695

We have received your document for LM ENTERPRISES INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added 1o make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6923.

Doris McDuifie
Corporate Specialist Supervisor L.etter Number: 208A00060228

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



| FILED
ARTICLES OF INCORPORATION 59 )i 15 P¥ 3:09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adapt(s] the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:

FiveTen Ventures, Inc.

ARTICLEN _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
P.O. Box 216298 , ,
Longwood; F1 32791 . -
' ARTICLE Ml __ SHARES

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

100

ARTICLEIY _INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and address of the initial registered agent is:

Philip A, Carlin
345 E. SR 436, Ste. 101 ] - . B}
Fern Park, F1 32730 . _ —
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ARTICLEY INCORPORATOR(S)

The name{s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tionis{are):

Lisa Marie Pollitto
"P.O. Box 916298 o
Longwood, F1 32791

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

ith day of __ January , 1988 .
%«ww/ﬁ%
7 signatore
oignature
Signature

Articles of Incorporation
Filing Fee - $35



| . FILED
CERTIFICATE OF DESIGNATION QF PH 309

REGISTERED AGENT/REGISTERED QBEICE , - syure
' TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.05G1 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDE"\E? THE LAWS

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
EL%EI“I‘D% THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: FiveTen Ventures, Inc.

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

Philip A. Carlin
(Name)

345 E. SR 436, Ste. 101 S -
(P.Q. Box pat acceptable)

Fern Park, F1 32730
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointnent as registered ?genrand agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and I arn famifiar with and accept the obligations of my position
as registered agent.

Qg & Lontss

{Signature}

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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