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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: DY Yo blishers, 1nc.
ey T

‘ORPORATY. NAME ~ MUST INCLUDE SUFFIX]

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

ﬂsmm [ $78.75 )% $78.75 O $87.50
Filing Fee Filing FFee Filing Fec Filing Iee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: &W et Cﬂrd«nqus € Qﬂ%erine_ £. Luc.e_p\
Nare (Printed or typed)

RA220 \\\DY\&,\SUC—LL& Lane_
O Address

AG»C,KSMU{HQ Flocida 24y

City, State & Zip

( Gou) Ld1-2149
Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

B ’Pobh‘She{"S/ Tae.

TICLE IJ FF.
The principal place of business/mailing address is:
Ba20 Hormeysovckle (rne
dacksonuile, Flomada Bz24Yy

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:
2 Duall Owsnecshif Yo rPoSﬁ_S

ARTICLE IV SHARES
The number of shares of stock is:

\ OO
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

Boarbwra L. Cadmos

Rao0 Honeysuockle Lané.
A&C.Kﬁonuﬂlel FLom da— 3ty
Co-OLonee_s

C‘,O—-OWHQQ_

ARTICLE VI REGISTERED AGENT
The namg and Florida street address of the registered agent is:

Darbera L. Cadmos
Zrzo Bonensuckie. Levne
Aa_daso-r\unle! Florde. dz2MY

ARTICLE VLI  INCORPQRATOR

Certnerine €. Luc.ej.l
oo Riverbicel {lace

Lino Lakes, Minnesota S50t

The ngme and address of the Incorporator is:
Carterire &, L,uc_e:_15
lace_

Berbara L. Cidmus
bbby River By

wzro Honensuckle e
Lino Lakeg f«n Ssoiq

]
Az feSonn Wl FL 3224y
e e o ok e s sl sl o ool e o sk ol o ol s ol el ok ol ok e ok ol sl e ke ol ol e ol o 3ol o e o8 ol ol ol e e sl ol ol e sl ol el sl sie ol s s ke o s e oo ol el e oo e ok ek

Having been named as registered agent fo accept service of process for the nbove stated corporation at the pluce designated in this
certificate, I am familiar witk and accept the appointment as regivtered agent and agree to act in this capacity

9132 Hd 6- 93079

SHOLEY

RBobeg 2 Colo Wieg)or

Signature/Registered Agent

%O«mev . GM

Signature/Incorporator
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