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FLORIDA DEPARTMENT OF STATE o ST

Katherine Harris o T .
Secretary of State

August 26, 1999

JOSEPH R. TESTA
5120 COLLINSWOOD BLVD.
PORT CHARLOTTE, FL 33948

SUBJECT: LEASECO, INC.
Ref. Number: W93000019831

We have received your document for LEASECO, 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):

We regret that we wers unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 to make the name distinguishable from the one presently on file.

The name of the entity must be identical throughout the document.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6930.

Carolyn Batten h
Document Specialist Letter Number: 498A00042859

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




. ‘ ARTICLES OF INCORPORATION

- TIS Lovmg e

(name of orporation) ) m

* The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent {0 00}1 r' tract, igreby form a
corporation under the laws of the State of Florida. 9

ARTICLE I - CORPORATE NAME . Ry =%
S~ B
The name of the corporation is: . Thih To =
P N ‘ <5 ;, . ' ';_;_- |
S L@Q‘Sm% A NP S
ARHCLE I - DURATION =4

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE HI - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the-Taws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 500 shares ( )of one dollar i
Dollar{s) ($3_1.00 ) par value Common Stock which shall be. designated "Common Shares.” _

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The strcet address of the Initial Registcrcd Agent office and the name of the Initial Registered Agent at that office is:

NAME \\msom\,\ - = * P
ApDREss S [ &o C D\\.W\q SLQC)QD Ayed S : : | E=——
Ty %\T C\WW FLORIDA CO B |

The principal office, if known, ar_the ma:lmg adress of the corporatnon is: ) iz

NAME R

ADDRESS S{ 2—‘—' CDU.\ T\QKSQJDDC‘? 6\UdL , , |
oY \ e C SQCV(\D \ﬁ . ven  FLORIDA ' - 2 I3 4y B
ARTICLE VI - INITIAL BOARD OF DIRECTORS o o

This corporation shall have ONES. ( \_ )directorsinitially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows: .

NAME 5&3@0\1\ Q \@Q

ADDRESS 613\0 COL\W\QS‘UJC)OO QL\N)
ary ik Onowl atte stare _ mBYE |

NAME

ADDRESS

CITyY . STATE . ZIiP

NAME

ADDRESS

CITY STATE - ZIP i
FORME 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI 012593 _ .




5 ARTICLE VI - INCORPORATORS
The UM:Dd addresses of the incorporators signing these Articles of Incorporation are as follows:

| ADDRESS 5| 9 C;:\\_\Mﬁs_mwo (Ao
ary LS Chodavie state_ (50 zr 3N

NAME

ADDRESS
CITY STATE Zlp

NAME

ADDRESS
CITY STATE -~ . ZIP

24

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this

h "" %{\L ﬂ\jJ ( =(Sea,l)
U

(Seal),
(Seal)
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i CERTIFICATE AND ACKNOWLEDGEMENT
#,.,w*‘*’ OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

- OF

S¢Sl e, .

4 A B
(name of corporation) Co=

Y

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:™,
The above corporation, desiring to organize under the laws of the State of Florida with . -

its registered office as indicated in the Articles of Incorporation
2 5120 Collwaswono BLvp
ory Orac\sTe | BL 239T

has named Joseph R. Testa o) .
=n = 7 Ty )
located at the aforesaid address, as its Registered Agent to accept service of proégs@) ‘{’% = :
spt - ‘-7‘;:‘_—33 gf -
within this state. AT 5
e ©
A

-y .
[
ACKNOWLEDGEMENT : - Tom @

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions:of Florida Law in keeping open said office.

/
O | (registered agent) e

- SEMINQLE-MIAMI 012593 T

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3
REGISTERED AGENT . .




