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COVER LETTER

Department ot State
Division of Corporations
PO Box 6327
Tallahwssee, 'L 32314

SUBJECT: \DM/‘MLU T(Lﬂ/{//’ 171 Cﬂ/ft/té(' /‘;é/}(, /&/MQ&AK(W C/ﬂf/

(PROPSSED %URP()RA TE NAME ~ MUST INCLUDE SUFFIX)

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

1 $70.00

U $78.75

$78.75 Q) $87.50
Filing Fee Filing Fee & Fiting Fee Filing Fee,
Certificate of & Certified Copy
Status

Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: %/L@ KO g/Z/C/mm

Name (Printed or tvped)

& ;#
&l £ /()C/c/aql{q__/{d g
Tallahasse K 32305 )
City. State & Zip :a: :‘;ﬁ‘,;;;
950 -345 - 4993
Daytime Telephone number

ACom 25 @ Lalu (o

E-mail address: (1o be used for Tuture andhzal repott notilication)

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



ARTICLES OF INCORPORATION
In complianee with Chapter 817, F.5.0 (Not tor Protil)

ARTICLE | N

The name of the corporation shall be: D A ,/] €. K iﬁﬁ_c_/ A7V ()017/}@ C/ ot /M LU 945/(7 S

ARTICLE N PRINCIPAL OFFICE

Principal street address;

1476 Capitad Loecle My 8000 Bloclack, 2o
Talareher, Fl 32305 Talunosbee, F 32365
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ARTICLE 1Y MANNER OF ELECTION _The manner in which the directors are eiected and appoinged: aﬁ?ﬂj’l‘/ﬁé_f
CLA,WM nutd /771/79444/

ARTICLE V

INITIAL QFFICERS ANIDVOR DIRECTORS

Name und Title: CUJQES (-‘. é‘ﬂf&% éﬂa(ame and Title: /‘{Q{Qn A . G‘?—&/W -~ [Qfﬁgd'e/)ql
Address 6/)0 0 ﬂ@ﬁ/{j){é, (d Address: QOD Q 6 G C/((hé/t. 12{,'/

lacapasher, 32305 Tauungsoe L/ 3235
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Name and Titde: Name and Tide:

Address

Address:




Name and Tile: Name and Tide:

Address Address:

Name and Title Name and Title:

Address Address:
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ARTICLE V! REGINTERED AGENT

The tame and Floridu streetaddress (PO, Box NOT aceeptable) of the registered agent is:
Nanie: ?_‘zﬁj@/ﬂz b @M/Wam
Address: 2000 6@@&)06‘]( /?[/

[ (hasser, H 32305

ARTICLE VIL  INCORPORATOR
The name and address of the Incorporator is:

e Hedo D. Brahan
Bood) Placlaicte Kl
lociahasses, L 32365
ARTICLE VI EFFECTIVE DATE:

Effective dute, ifother than the date of filing: 7 /ZD//Q AOPTIONALY

(M an effective dute is listed, the date must be \|;u|["L and cunnot be more than five days prior or 90 days after the filing,)

t4:g uy 22N 6}

V

Note: 1 the date inserted in this block does not meet the applicable stawory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Siute’'s records.

Huving heen mained as regisicred agent to aceept service of process for the abeve stared corporation af the place designated inorhis
cersificate, [am funiliur witl und wfeept the o

pointnent ux registered agent und agree to aer in s capacity
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Required Signature of Registered Agemt [alé

! subinit this doctment and ajj:r
o the [)l.p["'f}”(_ i of Slrm: oL
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that the facts stated herein are true. {wm wsare thar any fulse infornsation submined in o docianent
.r.rc\ u mm.r’ degree felony as provided for in s.817.133. F.5.
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