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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : g
Os7000 0187875 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

321 SW 9 Avenue

Address

Boynton Beach, FL 33435

City, State & Zip

561-734-1737

Daytime Telephone aumber
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NOTE: Please provide the original and one copy of the articles.

Susan L. Laforme L
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* ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of Jorming a corporation under the Florida
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ARTICLE I NAME o
The name of the corporation shall be: Laforme Limo, Inc.
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ARTICLE Il  PRINCIPAL OFFICE ) o S
The principal place of business and mailing address of this corporation shall be:
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321 SW 9 Avenue tcg:'i; o ) ;._j-:‘(—
Boynton Beach, FL 33435 fnqg -
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ARTICLE III SHARES - BDE hod
The number of shares of stock that this corporation is authorized to have outstanding at any one timg{s: &
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ARTICLE INITIAL REGISTE AGENT AND STR AD,

The name and Florida street address of the initial registered agent are:
Susan L. Laforme
321 SW 9 Avenue
Boynton Beach, FILL, 33435

ARTICLE V INCORPORATOR . -
The name and address of the incorporator to these Articles of Incorporation are:
President
Susan L. Laforme
321 SW 9 Avenue
Boynton Beach, FL 33435

Date

Signature/Incorpora

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

Having beent named as registered agent and 1o accept service of process for the above stated corporation at the Place designated in this

certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
praovisions of all statutes relating to the proper and complete performance of my duties, and | am Jamiliar with and accept the

igations of my position as registered agerit
é M; : 09/13/99
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- Signature/Registered Agent o o



