Eat

o
L Z e
TRANSMITTAL LETTER f;f;’:a1 = -
2 Y
G - m
e # W
-’r\‘;‘;} './
Department of State (:?57,‘\ ¥
Division of Corporations oM
P. O. Box 6327 ¥

Taltahassee, FL. 32314

(PROPOSED RATE N. — E X

supier: DT P ENTERPRICES T NCORPORKTED
' FOSED CORPORATE NAVE - MUSTINCLUDE SURF

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

Osr000 Q37875 d$78.75 4$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WI,,‘-—L—IAM E DWNCAN

Name (Printed or typed)
S e g
1846 RucE LACE CR. EEREHIT.S0 SRS 50
85

LoNGwoeD |, FL  32F§0

City, State & Zip

ot HIS-2739

Daytime Telephone number

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



o L)

I o)
757 M
ARTICLES OF INCORPORATION ’Z ’:; "zg
| FOR 2
DTP ENTERPRISES, INCORPORATED %3 ©

ARTICLE I: NAME
THE NAME OF THE CORPORATION SHALL BE DiP ENTERPRISES,
INCORPORATED.

ARTICLE Ii: PLACE OF BUSINESS
THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS SHALL BE
1877 W. SR 434 LONGWOOD, FL 32750.

ARTICLE lil: PURPOSE OF THE CORPORATION

THE PURPOSE OF THE BUSINESS SHALL BE TO ENGAGE IN RETAIL
SALES OF TOBACCO PRODUCTS AND ON-SITE SALES OF BEER AND
WINE PRODUCTS.

ARTICLE IV: SHARES OF STOCK
THE CORPORATION SHALL ISSUE 1000 SHARES OF STOCK.

ARTICLE V: OFFICERS
THE OFFICERS OF THIS CORPORATION SHALL BE AS FOLLOWS:

WILLIAM E. DUNCAN

PRESIDENT / SECRETARY
1546 GRACE LAKE CR.
LONGWOOD, FL 32750

EDWARD A. TUFO

VP / TREASURER /
129 C SPRINGWOOD CR.

LONGWOOD, FL 32750



ARTICLE VI: REGISTERED AGENT
THE REGISTERED AGENT SHALL BE:
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ARTICLE VIi: INCORPORATOR e

THE NAME AND ADDRESS OF THE INCORPORATOR IS:

WILLIAM E. DUNCAN
1546 GRACE LAKE CR.
LONGWOOD, FL 32750

**************:k**************‘k******************************

HAVING BEEN NAMED AS THE REGISTERED AGENT TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED COPRPORATION AT
THE PLACE DESIGNATED HEREIN, | AM FAMILIAR WITH AND ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY.
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