KOR0000 1S 3Y

{Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #

[Jrekup  [Jwar [] man

{Business Entity Name)

(Document Number}

Certificates of Status

Certified Copiles

Special instructions to Filing Officer:

Office Use Only

IR

800012210528

{27 10/03--01028~-015 #4587, 50

614114 61 g35¢g
{




Department of Siate
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT:  UNCLE DEA. CORPORATION

{PROPOSED CORFORATE NAME - MUST INCLUDE SUFELX)

TRANSMITTAL LETTER

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

Qs70.00 %7875
Filing Fee Filing Fee
& Certificate of Status

FROM:

J$78.75 as$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

UNCLE DEA. CG/O JOHN HAYES

1144 DR. MARTIN L. KING ST. SO.

Name (Printéd or typed}

“Address

ST. PETERSBURG FLORIDA 33701

(727)-896-3570

City, State &7 D

Daytime 'i‘eilap‘noﬁé mumber

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




ARTICLES OF INCORPORATION

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

BARTICLE I NAME

The name of the corporation shall be:
UNCLE DEA. CORPORATION

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address is
1144 DR. MARTIN L. KING ST. SO.

ST. PETERSBURG FLORIDA 33701
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ARTICLE I PURPOSE = o
The purpose for which the corporation is organized is: = gt
TO ORERATE AS A BUSINESS UNDER THE LAW OF FLORIDA = =
s
ARTICLE IV SHARES _
The number of shares of stock is:
500

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

JOHN HAYES 1144 DR. M L KING ST. SO. §T. PETE. FL.33701, PRESIDENT
BETTY HAYES1144 DR. M L KING ST. SO. ST. PETE. FL.33701, VICE PRESIDENT
PAMELA RAINES 1701 62ND AVE. SO. ST. PETE. FL.33712 , BUSINESS SECRETARY

MONIQUE GREEN 726 14TH AVE. SO. ST. PETE. FL..33701, ’FiNANCIAL SECRETARY
KEN GREEN 726 14TH AVE. S0. ST. PETE. FL.33701, QUALITY CONTROL

AUSHAGY BPNES 30 SBNRAYE, 3805, PETE. £L.33712, ADVISER
The name and Florida street address of the registered agent is
______ . +BETTY HAYES
1144 FR. MARTIN L. KING ST. SC. _
ST. PETERSBURG FLORIDA 33701
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is
UNCLE DEA. C/O BETTY HAYES
1144 DR. MARTIN L. KING ST. S0.
ST. PETERSBURG FLORIDA 33701
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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
certificate, I ain familiar with and accept the appointment as registered agenft and agree to act in this capacity
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