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



- ARFICEES OFINCORPORATION
~ In compliance with Chapter 607 and/or Chapter 621, T s. (Profit)

ARTICLEI _NAME )
The name of the corporation shall be:

' T b
DL CL INC. %%0‘& A}(
ARTICLE I _PRINCIPAL OFFICE - %{% )
The principal place of busmess/mmlmg address is: ‘ T , *?(‘&43/,, ,%'
5379 LYonNd "Road “Q‘f} 3
COCONUT CReew , Fi 33073 "/%,/‘;% -

ARTICLE I PURPOSE & ~ - o , E
The purpose for which the corporation is organized i is: : '

~PROFesHIONA] CORPCRATION

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

100
ARTICLE V INITML OFFICERS/DIRECTORS (optional
The name(s) and address(es): DOUGIAD A KA‘PJ‘J(i\I}) "Pﬁéf)fdf\r 5314 LYOND “Red 23
LszNﬁ M. Mﬁpf,wv:ce, PREDIC] eNT - Coc(;mr CReCH , Fr 330
337G LyoiNs T _
COCoNAT CRECH, FL 35073
ARTICLE VI REGISTERED AGENT = |
The name and Fior Florida street address of the registered agent is:
Doucins A. KAPIAN
5379 Lyon5 Rd
CocondT Clee jA, Fi 35075
ARTICLE VI INCORPURATOR

’:Douc-,-mé A F)‘,aﬂaw
537G LYONS R
Coconur CReek, Fe 33073
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Having been named as registered agent to accept service of process for the above stated cmpomzmn at the place designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in. this capacity

D aAn A Kb 91200

Si\énature'?,tered Agent o —-"‘“_"“ Date

9-1 2000
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