Wi TRANSMITTAL LETTER ‘7:

Department of State -
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

?DﬂﬂﬂaiﬂEEE?—jﬂ

-4/03/00—01 1 1580k
Eada3T. 50 sdaRlT. 50

SUBJECT:

Doukle D Coavpentry, The.

(Proposed chrporate name must include suffix)

g om

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION e
~In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O T e,
N

ARTICLE 1 NAME | - e 9 g
“The name of the corporation shall be: B Q\L\o\ e b QO-Y“PEY‘?H‘)’ ) Iho'/f;r ) 44 &- 55
e
i, 2
ARTICLE II PRINCIPAL OFFICE ZQQSC? Sl@ﬁh pl\h& RC[:‘

The principal place of business/mailing address is:

Persacola, FL 32520

ARTICLE I PURPOSE , .
The purpose for which the corporation is organized is: QCL‘FP E,‘ﬂ.‘h" y - jcr_a,m ( hé { d (?_QKS (‘.’J"Q.,

ARTICLE IV SHARES 4
The number of shares of stock is: 5‘ [0 @ l,,DD

ARTICLE V INITIAL OFFICERSDIRECTORS . Nq yyd H- Ebhenthews~

The name(s) and address(es): ' N
’ ; (Pr‘es’:de\fﬂ') L4958 Slash Pihe EA
Pensaccla FL 32526
ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent are: b&\f e H-Eb envtheuer
L95€ Shash fre Rd.
Ponsacolo, FL 32

ARTICLE VII INCORPORATOR . °LLE
The name and address of the Incorporator are: b&\f i d‘ H E ,O 6}’1‘-”’2 ~
958 Slash Phe

Ponsacola, FL 325206
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, [ 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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent. ,

< zgm‘il g RO o YR F-F0 5O

Signature/Registered Agent Date

S-ID-0D

Signature/Incorporator Date




