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

1 $70.00 {1 $78.75 ?5378-75 (1 $87.50
Filing Fee Filing Fee ding Fee Filing Fee,
g & Certificate of Status & Certified Copy Certified Copy
& Certificate of * '
- Status
ADDITIONAL COPY REQUIRED

m@n Cockee (|

Name (Pnnted or typed)

(37¢ Dates _Elm Drive

Bllomonte Spripas 12014
H401-49)-5 335

Daytime Telephone namber

NOTE: Please provide the original and one copy of the artficles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE 1 NAME T 58 S =
The name of the corporation shall be: Deef ':B [Lte SPU Ry 'C Skmb { s :>-* =
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ARTICLE IT PRINCIPAL OFFICE —21’; ™o
The principal place of business/mailing address is: == =
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Cape naveral FL '59?20- 453
ARTICLE Il PURPQSE

The purpose for which the corporation is organized is: ’if 15‘“&"_‘5 M bo\,ﬁ eS8 |

ARTICLE IV SHARES
The number of shares of stock is: ‘ la)

ARTICLE V INITIAL OFFICERS/DIRECTORS = /]
e name(s) and address(es): hm Coddire (L~ (33 o G N FEER .
(‘b A | pe
ipftn, directors s
ARTICLE VI EGISTERED AGENT ‘32"12.0- us3 Conovand , AL
- The name and Florida sireef address registered agent are: .
Dan. Gockire U — (U Dotmpr-BletrivaAttomantesprrop il
T 0o &:aﬂc;p Dave ?cm!- me a
-~ 32420 27
ARTICLE VII INCORPORATOR

The name and address of the Incorporator are: |
Tow Gockre((~ 20 Box [V S3 ) Cope Bmcvera 1, F7.
LT /453

Having been named 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. I further agree to comply with
the provisions of all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the

oblzganaz' of my pos'man as reg:ster?d afent
Date

Sigratore/Registered Agent
Incorporator




