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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite t = Tuallahassee, Florida 3230}

(850) 224-8870 -

{-800-342-8062 -

Fax (850)222-1222

DANAE JOY DEKKER PA
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COVER LETTER

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

DANAE JOY DEKKER PA

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7.00 037875 U $78.75 U $87.50
Filing Fes Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DANAE JOY DEXKER
FROM:

Name (Printed or typed)

4915 § HEADER CANAL RD

Address

FORT PIRRCE, FL 34945

City, State &1Zip

772-267-4443

Daytime Telephone number

E-mail address: (to be used for futtre annusl report notification)

NOTE: Please provide the original pnd onc copy of the articles.




ARTICLES OF INCORFORATION
In compliance with Chapter 607 end/ar Chapter 621, F.S. (Profit)

ARTICLE]  NAME DANAE JOY DEKKER PA

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is;

4915 S HEADER CANAL RD

FORT PIERCE, FL 34945

) = S
ARTICLELL PURPOSE o . TOENGAGEIN ANY AND ALL LAWFUL PRAGHDES o
The purpose for which the corporation is crganized is: =M -ﬂ"ﬂ
OF REAL ESTATE ] °|° s
. 4] s f—
-~ _‘t k] ‘
vy
5z 7
N — [ ]
9SS =
Fia '_: (%]
e~

ARTICLE LV SHARES 100

The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
DANAE JOY DE NT
KKER PRESIDE Name and Title:

Name and Title:

4515 S HEADERC
ANAL RD Address:

Address

PORT PIiERCE, FL 34945

IName and Titla:

Name snd Title:

Address:

Address

Name and Title:

Neme and Tlile:

Address:

Address




Name and Title:

Name and Title:

Address

ARTICLE Vi REGISTERED AGENT

The name and Florlda street addreys (P.O. Box NOT acceptable) of
DANAE 10Y DEKKER

Name:
4915 5 HEADER CANAL RD
Address:
FORT PIERCE, FL 14945
ART] INCORPORATOR

The name and address of the Incorporator is:
DANAE JOY DEKXER

Nume:
4215 S HEADER CANAL RD

Address:
FORT PIERCE, FL 34945

Address:

the registered sgent is:

v
OWV 2- 9345202

ENIE

1:
IROIES
IR

. (OPTIONAL)
be more than five days prior or 90 days sfter the

ARTICLE VIl EFFECTIVE DATE:
Effective dete, if other than the date of filing:
(If an effective date is listed, the date must be specific and canno
Nling.)

Note: [fthe date inserted in 1his block does not meet the epplicable
the document’s effective date on the Department of Staie’s records.

¢ appoinfmeni as registered agent and agree (o act In this capacity

batutory filing requirements, this date will not be listed oy

Having besn named as regisiered agent to accept service of processifor the above stated corporation at the place designated in

3033
I{atc

Required Signature/Registered Agent

acts sfated hereirt are

i .\’a‘ocumem and afflrm th
docuumpnt to the Depariment af Stale an_srml w (dir;eihmy as pr
FDatc

frue. I am aware that the false Information submitfed in a
ovided for In 3.817.155, F.5.

Raquired Slgnammflncorporator




