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

(3 $70.00 MS&?&’/S L1 $78.75 O $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: 7719/44#5 D. géﬂ/ﬂi& 7

Name (Printed or typed}

Po. Box 41344

Address

TRefesol VILLE 2. 37203 -)34L

City, State & Zip

GoY 4220005

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLETr . . NAME o 7 7 g .4’,53? 5 L
The name of the corporation shall be: e,

] DRI Pf}; »
pileard, Znc. ML Ty

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po. Boy 41 364
Tacksonu tle  FL Bzz23F - /3l )

ARTICLE IIT . PURPOSE
The puspose for which the corporation is organized is: '
Al 1ggel bosiess Qursod?s.

ARTICLE IV SHARES

The number of shares of stock is:

/0O -
ARTICLE V INITIAL OFFICERS/DIRECTORS

The name(s) and address{es): . L .
“Thomas . Bennelt- Fesidenl/ Secrefe My ~TVI2ESAE y
2501 Rwepsive Qve - fpr 3 Upcksow UIME/ /EL FZ20

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

%rﬁz&s D. Beunstt 20 %
2501 Puersive Pue. Ppr 3 TacksoBVILE FL 3z
ARTICLE VII INCORPORATOR L - S
The name and address of the Incorporator are: -

~Fhomes D, BSeanslt |
leqm Ryversipe Pve. PpT.3 N[22 )12-32297

Having been named as registered agent and 1o 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 proper and complete performance of my duzzes and I am familiar with and accept the
obligations of my position as registered agerF

x_T. lbm ] 53~ 57/~ 0O

ture/Registered Agent - Date
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Slgn e/Incorporator Date




