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COVER LETTER

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

SUBJECT: DINERVE 6OC% M- CIVIUR TNC.
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

EI $70.00 CIs78.75 [s$78.75 [1$87.50

ling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of - & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

FROM: § 23‘}523}5 SoR QLR T
Name (Printed or typed) / —L NC.

e Address \”) ‘H:‘L‘-\g
A A AR LY Ye=a
City, State & Zip

A3 - usn . 3S]3%
Baytime Telephone number

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



i - ARTICLES OF INCORPORATION
Lo b v In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shali be: —_ Fi L E D
OWMPOS Docifi- G, NG gy o
0
ARTICLE  _PRINCIPAL OFFICE - r SECRETAR YOF 57 2
The principal place of business and mailing address of this corporation shall be: I MU.iﬁr!',‘S iR s ] 'l :«% =
ey 1 \).'U _.‘,‘,::
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ARTICLE Il _PURPOSE .
The purpose for which the corporation is organized is: Xo 9 ST & QA0

A amal. cuud S50 Rl Ak ¢ K0 Qe A amem s

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Qecardiig Joo K- Cak St e Arals Rl Aden_

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s)-v3T R A5V RET ' .
® SMNE ATOVWARANA _ Goo T\'\)}‘\D\;EI‘D\\W% BAD. & HE- Na-acdate R3S

@ DEARARD Cotter . - 2500 ARRKIEW DR .4 991D - Wi-BWdeL e . C1h - 320 0%
3 HERIE| TURKE - D - 500 THREE TSLANRS LU D 3 BT WL ANDRLE FL 3009
G RTH EL-BERT D -©000 THAEETSL ANDS BN DA T 1 AR-BNDE-E - 20008

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

NNE PHOLV RRTLH TARERS
690 THREE TSLHNNS HUUD. A WS

ARTICLE VII mc%o %9 T 33009

The name and address of the Incomorator is:
ONNE ABHIVRRATR TREAS .
692 YHRAEE l——%\pﬁw‘b wox_\m 2\ S
NPARAN

*******************i‘% ********&**Fﬂl*********%’32****3*****#******#**************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am famillar with and accept the appointment as registered agent and agree to act in this capacity.
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