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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI . NAME
The name of the corporation shall be:
DELF LoVE TLAG, (NO
ARTICLE II PRINCIPAL OFFICE ) P L
The principal plgf;c of .business/mgi_l_ing address is: _ ,\\ k}gﬁo o
23950 CREEK BRACH LN. £S5 o
DoN1TR SPRINGS . 34135 zs ¢ W
ARTICLE III ___PURPOSE , SR < =Sl
The purpose for which the COI'pOIatIOIl is organized is: H -:-,,_-"’ 1
N N Foemed> 55 % 9
( oNSWTING DUSINEDDS 88
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ARTICLE IV SHARES . _
The number of shares of stock is: \_/
— nNo PAC Cemmo/

S5000
ARTICLE V__INITIAL OFFICERS,DIRECTORS (optional)
CIZCT]-‘}Q)./ Dt@écraﬁ

The name(s) and address(es):
“TErt LYNN CLARK  TRES. SE

223as57¢, CREEL EBQHMCH LM
PoniT SPRINGS FL B35

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered aorcnt is:

Teer LYNN Ciae i
23a5¢ CreEEK Perncd L.
BoniTh SPQ_H\)G—S F 3!4—135

ARTICLE VII INCORPORATOR

The name and addressl\oi' the Incorporator is:

TEL] LYW CLH’)ZJA

724950 cecer. pEANCH LN,

BoNITA S NG S, F:, 3135

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
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