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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

February 7, 2003

CT CORPORATION

SUBJECT: DENRON OF FLORIDA, INC. .3

Ref. Number: W03000003670 .
T =z

We have received your document for DENRON OF FLORIDA, INC. a&fjrbufg
check(s) totaling $70.00. However, the enclosed document has not beef filed
and is being returned for the following correction(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 entity.

Please select a new name and make the correction in all appropriate places. 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.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves

Document Specialist Letter Number: 503A00008499 P

New Filing Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CT CORPORATION

February 6, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re:  Order#: 5781536 SO
Customer Reference 1:
Customer Reference 2:
= = -~
Dear Secretary of State, Florida: £ f«*f’ S o
T T -
FaRg T e
Please file the attached: =X ow TH
[ I [ g, 2
. i - Lo foa) T
_Denron of Florida, Inc. (FL) r‘: =T f.zf
~ Incorporation = R
Florida Sl =S G
28 o T
= ~d
my attention.

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com

440 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 76135
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
03FEB ~6 AM Il b3

The name of the corporation shall be: ;;ECriET OF STATL

AR ’iiX‘ESEE FLORIDA

ARTICLE I NAME

DenRon (<, Inc

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

14520 Embassy Lane
Tampa, FL 33613

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

This Corporation is organized for the purpose of transacting any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is:
500

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Dennis Abel - President Ronda Abel - Secretary/Treasurer
14520 Embassy Lane 14520 Embassy Lane
Tampa, FL 33613 Tampa, FL 33613
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Ronda Ahsl

14520 Embassy Lane
Tampa, FL 33613

ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is:

Ronda Abel
14520 Embassy Lane
Tampa, FL 33613
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ﬁcate, I am fajniliar with and accept the appointntent as registered agent and agree fo act in this capacity

KonDA AREL L [20]o=
r Mtere Agent Date
%mdm LONDA ABEL | o

S1gnaturé/lnco orator ate




