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FLORIDA DEPARTMENT OF STATE . :
Katherine Harris
Secretary of State
September 21, 1999
CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET #1
TALLAHASSEE, FL 32302
SUBJECT: LESVOS, INC.
Ref. Number: W99000021674
We have received your document for LESVOS, INC.. However, the document
has not been filed and is being returned for the foliowmg
Please provide an English translation for the entity’s name in your cover letter.
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) 487-6973.
Claretha Golden
Document Specialist Letter Number: 209A00046125
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LESVOS, INC.

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

ARTICLE I: NAME

The name of the corporation is LESVOS, INC.

ARTICLE II: PRINCIPAL OFFICE .. T

The principal place of business and mailing address of the
corporation is cfo 7250 Barque Dr., Tampa, FL 33607.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is two hundred (200) shares
having no par value.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Anthone
Damianakis, 7250 Barque Drive, Tampa, FL 33607.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is
George Athanuselos
c/o 7250 Barque Dr., Tampa, FL 33607.

The undersigned has executed these Articles of Incorporation this
20th day of September, 1999.

"Capital Connection, Inc. by Lauren Strong, Client Representative®
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;‘ REGIBTERED AGENT/REGISTERED OFFICE

Pursuanl to the provisions of section 607.0501, Florida Statuten,
tha mentioned corporation, organized under the laws of the stats of
Florida, submite the following statement in designating the
registE%ed.office/registered agent, in the state of Florida.

1. The name of the corporation is:
= LESVOS, INC, ___

2. The name and street address of the registered agent and office

is: : ﬂ{\-\-‘/\mp ,DQMa;AmktiS
W50 Acaus NP

PORATIGNS

HAVE BEEN ‘'NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
TRIS CEII%TIFICATE, X HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TOQ ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALIL STATUTES RELATING TCO THE PRCPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILTAR WITH AND
ACCEPT JHE'OBLIGA’I‘IONS OF MY POSITION AS REGISTERED AGENT.

TAMNA _ FL 33607 ,



