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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: LS ErecTRoniCS SNSTEMS |INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 [{m_?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ded  Youal,.

Namé (Printed or typed)

(549 Stare R 22

Address

CLERYoNT .t 34714

City, State & Zip

32\~ 62y —273¢

Daytime Telephone number

Mic. fAmb AN @ 4' - My rcomn,
E-mail address: {to be used for future annlial report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME . )
The name of the corporation shall be: L 5 ELECTPowN T=49 S&IS'TEMS (WC

ARTICLE it PRINCIPAL QFFICE

Principal street address Mailing address, if diffgrentis: _,
DeB Young. 5”?' P
} e
‘ bs43 S Re 33 :;':-f ==
ChermowsT” FL 307 4 e m o
I imcommmtts 5045 own  manceach®ile
OF __ EAeci@onNC  EQoif? perxi >
The numberof hares o sk is__TEN_ THouS Sras D>
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS VF
Name and Title. DEB_Youn ¢ / ?RESIDEWI Name and Title,_ T RE D ETC*‘EZ—BER‘?
Address sS4 SratE RD 33 Address 619 , STrE Ry 3R
CLERMO T CleRrmonIT |
FL 347/4 L By
Name and Title:_WcHAEZ S, iKemd / T RES. Name and Title:
Address /6639 C/ﬂ?oS/ f RLT  Address:
CleRmponT
Fe 34714
DiRscTO L
Name and Title:___DRYCE _ Dy PREE  Name and Title:
Address /S" NorTH /AN Boken address

SAN__ANG Lo
T X Fe%0/




! (conti.)

Name and Title: Name and Title:
Address Address:
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ARTICLE VI REGISTERED AGENT ipp — C:

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 2% Pyl
S
pe

Name: ’:D & E? \j oL N C
Address: L:S' 4q STATE p\b 3‘_%
CLERMOWT T34y

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
Name: NicHmez .. S. Kem{
Address: L2, ¢rikoS ‘Paewzuﬁ
CretrmonT F 347/4

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

elsga L ories_ /o /vs
Requiregamremegistere@mt 77 Dite

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7 W 7/ /1
Req gnaWoorporator "] 'Date




