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Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

SED CORPORATE NAME —

MUST INCELUDE SUFFIX

Enclosed are 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.
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ARTICLES OF INCORPORATION ) Fl LE_D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. 08
ARTICLE I NAME 01 SEP 21 Pt & 0
e of t Y OF STATE

The name of the corporation shall be: D‘U n) GQUE /(6 URS , “TNe. Tg%gi&%{fgﬂﬁ £ LORIDA

ARTICLE IT PRINCIPAL OFFICE ,
The principal place of business/mailing address is: \ (Q \ q. O ATHER] ~NE Sh

Vey wesT, 7L 32040

ARTICLE IIT PURPOSE i
The purpose for which the corporation is organized is: Ero Toues: i m W%ﬂol\i
J

ARTICLE 1V SHARES o
The number of shares of stock is: l oo

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) i
The name(s), address(es) and title(s): .
DoneLs Kocis , frewenT
WGl T CrrerVE ST
vey WesT, ;22040

ARTICLE VI REGISTERED AGENT S
The name and Florida street address of the registered agent is: N K_ C,&@-Al\)%

2 7 WHITEHERD =3
ey WesT, T

ARTICLE VII INCORPORATOR ) o
The name and address of the Inco tor is: ¥
0 rporator 1s -‘DO W KOO[S

Ve West FL- 23040 1‘8 o
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Having beern 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 an ept the appointment as vegistered agent and agree to act i this capacity

/)/ _ -~ - . i / W] / o]
\—Sigrature/Registered Agent ~ “ Dite
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Signam%ﬂn\:orporator - ' Date



