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TRANSMITTAL LETTER

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

SUBJECT: DHS Cly

Kids

=1
(PROPOSED CORPORATE NAME 'M!!ST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

2 $70.00 - RA$78.75

Filing Fee - FilingFee &
Certificate of
Status

$78.75 (J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Ceriificate

ADDITIONAL COPY REQUIRED

FROM: %jhﬂc‘in BUrke

Name {Printed or typed)

Address

Emgiemcnd ? FiL. 34223
City, State & Zip

q4|-

HT7o- 3435

Dayitme Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME

The name of the corporation s-_t.a.a-il be: ' ! | F g L. E D

DRS Club kids, Tnc.

ARTICLE II _PRINCIPAL OFFICE N5 FEB -9 P |: 3
The principal place of business and mailing address of this corporation shall be: SECRET
ASLO Placida Rd TALLANASSEE, FLOATBA
Englewood, Fu 34224 B

ARTICLE Il PURPOSE e A
The purpose for which the corporation is organized is: @ X¢clusgive \\! Loy charci e bl e,

purposes, inc\udmg distributipon to arganizations “+hat

whgﬂnas exempt organizations under Sechon Soi(e)(3) of
e Internal Revenue Code.

ARTICLE IV _MANNER OF ELECTION = .

The manner in which the directors are elected or appointed: “rtne d:re_c\rors s‘na“ ba

qppomjred by the incorporator.

ARTICLE ¥V T D R ND/OR OFFI
List pame(s), address(es) and specific title{s):

%’mciq Burke -President | Treasurer  Ridhard Burke - Sec.  wWilliam Burke - V. fes.

GSS Morrison Ave, 4SS Morrisen Aue 3450 Orcnge Rd.
Englewoad, FL 34223 Engleuscod, FL Venice, FL 34273
34223

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

fatricia Burke
G55 Morrison Ave.
Englewcod, FL - 234223
ARTICLE VII I
The name and address of the Incorporator is:
abricie, Burke
Q3% Morcison Ave.

En;jie waood, FL 34223
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Having been named as registered agent fo 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.

Y e Bln ks  _al7/aces

Signature/Registered Agent Date

Potiar Gurcke 2] 7/2005

Signaturc/Incorporator Date



