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- Department of State 7
Division of Corporations SECRETARY OF 5

. P- 0. Box 6327 FALL AHASSEE Fi GRIBA
Tallahassee, FIL. 32314

SUBJECT: _ 1)ENISE DMam S, Tine

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFE FIX)

B HIA D20 S
~E/D4 A0 0100301 1
FAERE TR, TS Sk T, TS

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

O $70.00 ﬁé’f&’/s O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _DONSE DeMdfes nibdn | -

Name (Printed or typed)

390 Buekhesd bu,,w

Address

Valrjeo  FL 32594

4 City, State & Zip

5131390 - ,p9Y -

! Daytime Telephone number

T

NOTE: Please provide the original and one copy of the articles. ,/

. &
. D.WHITE JUN - 8 2001



ARTICLES OF INCORPORATION . n
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME - E: Q %m. % g

The name of the corporation shall be:

Denise DeMupeo Smith, T . 010 MBS

SECRETARY 0F STATE
: TALLAHASSEE FLORIDA
ARTICLE II PRINCIPAL OFFICE o ) -

The principal place of business/mailing address is:
‘704 Buekhead LU(Lg
Ll ¢o, 1 3359 L}L’

ARTICLE Il PURPOSE .
The purpose for which the corporatlon is orgaruzcd is:

lorrrener Farakegal_

ARTICLE IV SHARES
The number of shares of stock is: /07

ARTICLE V __INITIAL OFFICERS/DIRECT ORS (optional) , _

The name(s) and address(es): ]k ~NSe. MFCD S b
2904 Buckiread deg

Vil w, FL 3359¢
Fresident /ﬁmre#wj

ARTICLE VI REGISTERED AGENT . -
The name and Florida sireet address of the reglstered agent is:

Se. De(Yiagco S
P Duckead (04
Vﬂ/{r o, T 33
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Deqme. LeMaieo S/}’)!“H/l

290U Buckhesd P2y
Valries FL 3I369¢

***********************************************H***********E******************x*********x

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 o act in this capacity

o it T 5/;754/0 | .

Slonature/Reglstered Agent 7 i Daté

M//MW - Su/s/

Signature/Incorporator Date

i




