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TRANSMITTAL LETTER | Filbu
2003 APR 14 AM10: 42
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iALLAHuSSE.t FLORIDA
Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

N.RB ., Tne.

SUBJECT:
i {PROPUSED CORPORATE NAME — MUST INCLUDE SUFFLR)

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

9(3;?0.00 17875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Enri 190€ Rosende

Name {Printed or typed)

| leSi swd. 36 of.
T Address

M} covnal | £ £ 3z027
Cxty State & Zip

3§ - 2\ - FI6T

- N Daytune Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 17, 2003

ENRIQUE ROSENDE
16516 SW 36 COURT
MIRAMAR. FL 33027

SUBJECT: D.N.R., INC.
Ref. Number: W0O3000007660

We have received your document for D.N.R., INC. and your check(s) totaling
$70.00. However, the enclosed document has not been 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 maijor words may be added tc make the name distinguishable from the

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

Please return the ofiginal 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) 245-6573.

Claretha Goiden o

Document Specialist Letter Number: 703A000164{£F";
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AR TICLED UF INUUORKPOURA FIUN
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

Filie
NOIAPR 1L AMID: 43

- sluhw tAd T UF STATE
ARTICLE II __ PRINCIPAL OFFICE , FALLAHASSEE FLORIDA
The principal place ;?businessfmailing‘ address is: 1 oS G Sw 326 G-

Wil  FLU 330271

ARTICLEI _ NAME '
The name of the corporation shall be: D, N. 2. v @“‘FOLL Q ING

-

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

Ay owd  BLL Lo Sl Bugimess

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

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional} , J ° i
The name(s), address{es) and title(s): & nelgoe Boserm e, Pregicon

o576 Sws Bed
Hlinsrar FL Z302TF
Niriar iz rr  OEVIIG. , VIC€
giow sw 7 C
Hirpmor, £ 5302 F
ARTICLE VY REGISTERED AGENT . .
The name and Florida strect address of the registered agentis: T ioe ;"5; L o _geﬁc?{e
Fhxib Ll TLH EF
M itsrrary , £L. B302F

e srlEn/

ARTICLE VII INCORPORATOR , A,
The name and address of the Incorporator is: E RS E o s cle

iGiie S 36 e
Mt pent, L. BB02F ' T

oo v ofoRecle s e oo ool s e o e B R e e e o s e e s ate e sk ok e e e A o o o e e ke sl e sl ol ok R R R R OR SR sl sl R R HORER B R kol R o
Having beew named as registered agent to accept service of process for the above stuted corporation ut the place designated in this

certificate, | wn fumilior with gnd cocept the appointment o5 registered agent and ggree to act in this capacity
| 3 -}z

Date

3703

Signature/ Encerp?ﬂ&q% - - Date




