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E ‘_ COVER LETTER

W

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

SUBJECT: Don't Dis My Abildry, Toe.
(PROPOSED CORPORATE NAME ~ MUST ﬂSCLQ DE SUFFIX)

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

M $70.00 0 $78.75 Os$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: C\N“»S /‘:N""

Name (Printed or typed)

(30 £ Robongon s

Address

Or\e~do  EL 3801

City, State & Zip

Ho? MTa4-222s

Daytime Telephone number

/"\S LW e.c_f'b"'dc.lvc.lle.@sm e ). (oM™,

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the arﬁcles.
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ARTICLES OF INCORPORATION
In compliance with Chapter §17, F.S., (Not for Profit)

ARIICLET _ NAME_ Dow'¥ Dis /V\\! AL:I:*.!' Ty

The name of the corporation shall be:

ARTICLE I1 RINCIPAL OFFIC,
Mailing address, if different is:

Principal street address:

4B8SU 3. Semoren Blvd
Apt Lo
Orlowea! L 3718l

ARTICLE IIl __ PURPOSE ‘, + C ¥ .
The purpose for which the corporation is organized is: The vion Ph’ ofpﬂl\- o 2 S
‘C\(LIU'&V&\\ 41‘ akw."\'c-lo\c ; M\\q.ws "

OJ‘ch‘u‘Lﬂ.a.\
!cju LU"' v~ euap Sgw\n.* ‘ ¢ 'Dul‘ooﬁt 4 -nd\laphﬂ( (’.;r
So e\ purpstas, the fmoking of aﬂs-}mbui-w $a OIgcA.fz.-luw
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ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: 11"-/‘-1 ot
ot ™ annvel mMme !‘l‘nﬂ\g

CJ‘G L‘kl—

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name ana Tite,_ HeeXor  PelVealle  yumeandtive
4854 S. Semoran Blvd.address:
Apt 2oL
Gr\”*!-) tL st
Name and Title: L"l N U\"‘"& M Qwﬂﬁl‘-l Name and Title:
L{zof«t 'TALM Tarcac®  Address:

Address

Address
Sewbort Pl 33,'113
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Name and Title: 3155: e La Name and Title: w &=
vAddress ’ ‘i::j’
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTEREb AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Christopvr Tournd”

Address: 1308 2 p—"\*:‘\e-ﬂ b2
OMudo Tl 1801

ARTICLEVII _INCORPORATOR

The name and address of the Incorporator s: =
- . Coom

Name: Cinh sto ~ Veler
Address: /3 o5 6- 120k s T S“‘ o

O~ed. Fl 3180

ARTICLE VIII EFFECTIVE DATE: . Y.
Effective date, if other than the date of filing: . (OPTIONAL) xt B

-t

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famdmﬂ ﬁrﬂ the appoirtment os registered agent and agree to act in this capacity

/4 jzg/n

I submit this document and pfffirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Stat W degree felony as provided for in s817.155,F.S.
Z

— ¢l23)r7

\_~Required Signature of Registered Agent

=" Required Signature of Incarporator ‘ Date




