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TRANSMITTAL LETTER

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassce, FL. 32314

SUBJECT: . D. HSD INC

C RATE N. -M

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

Qs7.00 D1$78.75 0 $78.75 L1$87.50
Filing Fec Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ JOHN J,).J}?l 1( er

Printed or typed)

P 0. Rox 1472

/
ddress

SacKsonuille, FloRide  3223g
City, State & Zip

(Zo¥) H4P /605

Daytime Telephone number

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



FILED

ARTICLES OF INCORPORATION  03UMN-3 pH 4 e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 328

SECRETARY
ARTICLEI  NAME , o : TA LLAHASSE&%E&%@A

The name of the corporation shall be

D Hsba xNe.

ARTICLE I PRINCIPAL OFFICE . . R e
The principal place of businessAmailing address is:

PO Box 1472]) TasonVille, Florida zozss

ARTICLE P SE -
The purpose for whxch the corporatlon is orgamzed 18 Te jAL sTal [ Fepdic o d

Traid  individeat-
onf CI'OMP"‘U&' The Corperdfion. il ConfTract w ith Mejor Ope, f;e
To  inNsTall Coble. amxd (rfTerner gekwc&s‘ ) AL TES

ARTICLE IV SHARES o . -
The number of shares of stockis: &

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional]
The name(s), address{es} and title(s):

ToHN D, Miller~ FPo.Box jyz2l ‘S'a,araSoMUN/e, L. g‘zzssf‘_?resfcfw/

Par wWithas— 4t 40 North wesT, Fort laderdhle, Fi. 3”“‘?_‘-&450:;-—._.
2y Terr &£/

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

Toud D, Mitler 4555 Argyle ForResT B, # (/2
SaskSoniile, FloRida. Zzz gt

ARTICLEVII L R ATOR

The name and address of the Incorporator is: _
S oHn . Mitler PO Box 472/ ~su esontVitlle, 1, 3223
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Having been named as registered agent 10 accept sexvice of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment g5 registered agent and agree to act in this capaciyy
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