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SUBJECT: LT & Zion zaa?_g; Lnt.

Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorparation, a designation of
registered agent, and a check for $70.00. Please return one copy of the Articles stamped
with the filing date.
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ARTICLES OF INCORPORATION
OF

LITILE Boncers  )ope
(Name of Corporaticn)

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE 1: NAME N
The name of the corporation shall be: L HE p/ onEEES ) Nl
7

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS -

The principal place of business of this corporation shall be (give street address and zip
code)i_ / B0T7 e DR LAS 99_&,) Frzen Bein A 32577

ARTICLE 3: SHARES

All stock issued by this Corporation shall be common voting stock of a single class. The
number of shares of stock that this corporation is authorized to have outstanding at any
time is: SeH

ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTERED OFFICE
The name of the initial registered agentis __(EDRCE  Co o . 100 (o Je

whose registered office is located at the place of business stated in Article 2 above.

ARTICLE 5: INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation. is:
GEORLE G- kinde IR | 1367 MCDERMSTT LiJ
Rowal Pabn Bch \FL 33y

The undersigned incorpora;orq has executed these Articles of Incorporation this_c;)_bl‘h

Day of. IQPR:JL_ , 19
___ﬁﬁw?f Sy
J J

Fr?
4

/ .

Sighature

Articles of Incorporation
Filing Fee -— $35.00




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

of Florida submits the follows; statement in designating the registered office/ registered
agent, in the State of Hlorida.

1. The name of the corporation/ professional association is;_ /., = p;(:)ﬂ EE ?ZS) 1 j,;(_‘

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

(o BOR(GET G . M int, JT2 : -

Full name

Address (P.O. Box 0t acceptable) i

Eovel B B FL 334y
City, Stats; and 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 AFPOINTMENT AS REGISTERED

Q%ﬁrprl L‘(Z\ —

SIGNATURE. OF REGISTERED 96ENT
}4@@1? /;? { e .l @ 99 -
DATE ¥ !

Designation of Registered Agent
Filing Fee — $35.00



