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

COVER LETTER

suprecr: DECO Restoration Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

Q) $70.00
Filing Fee

FROM:

Q57875
Filing Fee &
Certificate of
Status

Qs78.75 & $87.50

Filing Fee Filing Fee,

& Certifted Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Qliver Wayne Longley, Sr.

Name (Printed or typed)

36323 Darien Court

Address

Eustis, FI 32736

City, State & Zip

352-602-0380

Daytime Telephone number

oliver.longley@gmail.com

E-matl address: {to be used for future annual report nottficarion)

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




ARTICLE J NAME :
e oams of the sorporation shall be: DO Restorations, inc.

* ARTICLEII _PRINCIPAL OFFICE

Principal street address: Muailing address, if different is:
32363 Darien Court
Eustis, FI.
32736

ARTICLEIL P Restoration of any and alt housing, vehicles, lawns

The purpase for which the corporation is organized is:

By appointment

ARTICLEIV _ MANNER OF BLECTION  The munner in which the directors are etected and appoiated:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

vame ant T o @r0OlYN Longley vame ama T cl@rence Williams

Address Address:
Name and Tiﬁc:Emtly RQW& Name and Titic:CharLes Rowe
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Sharon W -
Name and Title: on Webber Yiame and T i g Cooes e
: \ = oS
Address Address: g = e




'l )
Name and Title:

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Narme: Oliver Wayne Longley, Sr.
Address: 36323 Darien Court
Eustis, Fl. 32738

ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is:
Name: Oliver Wayne Longley, Sr.
36323 Darien Court

Address:
Eustis, FI. 32736

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

aceepd the appointmen) oy registered apen? and agree 1o ool in this copacity
1/25/14

Date

certificasy, ¥ am famifiar

Required #ﬂ" 2 of Registored Agant

ol e s

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in ¢ document

to the Depagtment of Stqte constitutes a third degree felony as provided for in 5.817.155, F.S
T Date

e

utygd Signature of’ [ncorporator
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