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Pepariment of Siaie

COVER LETTER

Division of Corporations

PO, Box 6327
Tallahassee, FLL

SUBJECT:

 Drever VUVWHJ /L/)C/

(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFLIX)

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

ﬂ/ §70.00
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NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
in compliance with Chapter 617, 1.5, (Not for Prolit)

ARTICLE T NAME k
The name of the corporation shall be: [/ [0 | /(0 L/ 77{//4 i/LC

ARCICLE N PRINCIPAL OFFICE

nupdl street gedress: ‘ /‘ Maihing address, if different is:
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ARTICLE TV MANNER OF FLECEION _ The manaer in which the directors ure clecied and appoinied: /f //"" /"/l/[/-”

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é / C’f\ ' 4 /(0@ /‘\?mu and Title:

Address / §7) //’ I?I C‘f &, A I/ € . Address:
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Nume and Tile: Name and Tile:

Address Address:

T

—— g2

i1



W

MName and Title: . ..

Name and Tilde:
Address

Address:

Name and Titje:

Name and Title:
Address

Address:

ARTICLE VD REGISTERED A(GENT

The name and Florid; | street address (17.0). Box ¢

2.’() I aceept: IhIL) of the registered agent is:
Name: _‘_,_J //l Z f\ ///

Address: /372.. ///‘/drﬁd AU(I
“Talletasce Fl 223/0

ARTICLE VL INCORPORATOR
The name and address ul the [Incorpormaor is:

Namw: /4///:'&4 7 ]/} /J)"'L,;?
Address: /5 7-? /}/7§Y/[ e Aﬂ(

ARTICLE VIN FFEFECTIVE DATE:
Lffective date, if other than the daie of filing

SN
239

[ YA
b

[[Wha!
v i
AE

b
"

.}\}'

]

!

EERES
LU T
) 3(-'

t
5]

JIVLS
013 WY 9 100U

(OPTIONAL)
W effective vide is bstedl, the date must be specific and cannot be more than five davs prior or Y0 davs after the filine
| 1

Note: [Ifthe date inseried in this block dows not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

Having been nanted a8 registered agent (o acvept serviee of process for the above stured carporation wi the place desfonaiad in this
certificate, Iam funilior witlt and aceept the uppmunfrml as repistered agent and agree to act i this capocity
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