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

1 $70.00 M$’78.75 0 $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: NA"{ nNE QAC..\-‘Q L-
7777 “Name (Printed or typed) T : -
Do oz 151925 _EL 8
ddress ___t}?__?‘_‘ % mi«g
3‘;“ :-‘” AT
— (€53l i
CaPe Coiav- , Flokina D55 o o
City, State & Zip Mo B T
I
, o & g
ALt - 57 . 7229 3= = ]
Daytime Telephone number B g ™ - =

Gul- s GO

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 11, 2002

WAYNE RACHEL
P O BOX 151935
CAPE CORAL, FL 33215

SUBJECT: DECK-O-DRIVES, INC.
Ref. Number: W02000003997

We have received your document for DECK-O-DRIVES, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enfity.

Please select a new name and make the cotrection in all abpronriate piaces. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida” or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

If you have any further questions conceming your document, please call (850)
245-8957,
Pamela Smith

Letter Number: 802A00008349

Corporate Specialist
Amendment Section
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A,BTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
@TI CLE 1 NAME

The name of the corporation shall be:§"

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is

720 Ne 25T Avenwc
Suree, g~y

Cape Corzal- ; FlepaDa 231975
ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is:\ %?v_
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ARTICLEIV _ SHARES| 1,000,000 @ .00t S5 E ey
The number of shares of stock is: i :’f’ s
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional) o n = -
The name(s), address(es) and title(s): =4 g O3
o
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ARTICLE VI ___REGISTERED AGENT o “Waine facuel
The name and Florida street address of the registered agent is T pe Z5TREIE -
- Sovez 271
!CA?*e GRAL, Fopia
qfﬁ
ARTICLE VO  INCORPORATOR | WaNnvE [Racyiebl
The pame and address of the Incorporator is: P0.Boy 1 519% Y
Gape Coar.  Floraba 33115
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certifi 7i familiar w\f el fgc t the appointment as registered agent and agree to act in this capacity
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