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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 29, 2000

DAVID TYLER AARON
104 POMPANO DR. SE, APT. B
ST. PETERSBURG, FL 33705

SUBJECT: DTA MANAGEMENT, INC.
Ref. Number: W0O0000005396 ~

We have received your document for DTA MANAGEMENT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s}):

| have tried to contact you twice and left a message both times and | have not
heard back from you. | need to know exacily how you would like the name listed
with or without periods listed after the initials in the corpcration name. On the
cover letter it is listed without periods but in article [ it appears to have them.

If you have any further questions concerning your document, please call {850)
487-6929.

Shannon Thompson
Document Specialist Letter Number: 500A00010896

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1. The name of the corporation shall be: oG ,f;}’
, 8,
DY R Mencogment, T , - | RO A
2. The principal place of business and mailing address of the corporation is: %
/04 Pecrpone DeSE Apd. B
StPelersburs , AL, 33708 ;OO
3. The corporation shall have the authority to issue shares of stock.
4. The registered agent of the corporation is Drand Tulee Boror and the
registered street address is_/ oY Poenoans DeSE . et BB C;?—,Pe.i-e/sjmfj
Florida 33305 | '

5. The initial Board of Directors shall have / member{s) whose name(s) and addzgss(es) =
is/are as follows:__ Lo Tiyler Heron 10t Pompeanatr GE Aot

hpehegoon, L 5%505

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporatioﬁ is D o T\fi\ ex ﬁa,r G Lvhose street
addressis___10H_Teropono Wy SE. - <3 .?e%r,e%bw:-:‘ B . 33708

Dated 2//4//?? . | CTj 77
LSO, o

Sa

incorporatnr

Having beennamed as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the properand complete performance of my duties, and
am familiar with and accepi the obligations of my position as registered agent.

Dated QX}‘/;/’;?‘%

W/ 7 9 ;D?(’&o\eﬁl' .

istered Agent




