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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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NOTE: Please provide the original and one copy of the articles



Division of Corporations

September 18, 2012

MARCIA ROBERSON-FIELDS
702 N.E. 27TH STREET
OCALA, FL 34470

SUBJECT: D.E.S.T.ILN.Y ENTERPRISES
Ref. Number: W12000048042

We have received your document for D.E.S.T..LN.Y ENTERPRISES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retured for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

& The registered agent must sign accepting the designation.

. Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist I Letter Number: 712A00023413
New Filing Section



"o ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

" . rses, Ing:
WIS SoyeneyTo DS T Lo Eokerprises. Ine

ARTICLEHN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
jﬁz_mf FPhSkre el
calo Fla. 3HY N0

ARTICLE 111 PURPOSE

The purpose for which the corporatlon is organized is: SG.LC[ O ans Zd,f\gy\ s or a.{/\f Z(g( WWIWC
C‘!\.Lk'\ ¢ edubovad prblic penetd and Sey emf-r for

Ovqani zafion OWOSC,;

Sourney To 0.6 ST T V. rsm‘trpmes anmt >
nes hb%oo?k fensims, Comipdt cemmunchy dederora n.g&?uwm,c W%‘;ﬂ fedsen
¢k ok poov, ag wellas, \Hﬁ,dtswtss ed. and Underprivi | ¢qe ofete .

ARTICLE IV  MANNER OF ELECTIO

manner in which the direct rs are elected and ap :

-HM_B T‘W N (‘,(mcrt\% mﬂrweuﬁ.ﬁ% \ Vot Ou’d of Direetpics !

Seod Uu’r\ hz.wﬁ \p\Mf)lLCCd'lO\M and [0y & V\u* Sing 0 MWJ‘ tm e Eye bt Divzetae
ARTICLE V OFFICERS AND/OR D. wféappow v in Lth:hmdnf Vactahcyof-p

Name and Title: { Name and Title: L{ &g%

Asddress: E‘lfCU:HW Divecky Address: '

Adarss 7102 NE- 2 TS reed |
¥ _Ocute, Sl 247D ‘ |
Name and Title._Arbhur Etelgs, 3 /Buswmecs ¥ FlanatndYie
Address: Np2 NE: 21 Styret Address:
Deafo. Floe 34y

|
T o ey P pirector ;
Name and Title:_ [- ] | Name and Title: — — ‘
Address: ] AN Address: AL
skon, Fla- 324 =
niT e
ARTICLE VI REGISTERED AGENT ! = -
The name and Florida street addrws (P.O. Box NOT acceptable) of the registered agent is: Mo m
Name: n. ALy LEOO
Address: N E.2Ths H‘f LJ’ DT -
Ocutp Cla- 38470 S
- ) |
~D

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
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