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Miatly prin or typa ALL INSERTS IN BLACK Ink,)
ARTICLE | - CORPORATE NAME:

LAPELLeTT) EniTemg st ses, Trx.

ARTICLE !l - CORPORATE POWERS:

It may do any lawful business a carporation can do In Fiorida.

i s P.A,, ita main occupation is W
ARTICLE il - AUTHORIZED CAPITAL:

It authorizes 5,000 common shares of $1 par value., It will
is3ue 500 gharep initi

ally.
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Name: £, Y-L.Name:
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ARTICLE IV « INCORPORATOR, DIRECTOR, REGISTERED AGENT, ADDRESS:
The Incorporator will be Initial diractor and registered agent. He makes, subscribas
and files these Arlicles to form a Florida corporation. Me accep!s these positions
and rolated statutory duties, including accepting service of procass for the
corporation. The address below is the principla address of the corporation and the
registered agent.
——ADDRESS
¢ L SUT N 65 Qg #8
{Signature (Street - no PO, Box)
Carl C.appe.llett 7amaac., L 3332

(Name - Print) (City, State, ZIp Code)
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