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TRANSMITTAL LETTER

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

a »
MUST INCLUDE SUFFTS

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

Q $70.00 Elgsqs $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. _Le/Pan. Lews/3

Nome (Printed or typed)

Lo psx 6523 vl

Address

Ontaods  Fik, 3358

Citv. State & Zip

Yo17 Q9. 57677

Daxtime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 2, 2003

LEMAR LEWIS
PO BOX 682376
ORLANDO, FL 32818

SUBJECT: DEKIRE INCORPORATED (INC.}
Ref. Number: W03000012653

We have received your document for DEKIRE INCORPORATED (INC.) and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}), or mail drop-box address 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 considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 803A00027048
New Filings Section

TYixrictmim A Ml Aawviarnatrimea. D O POYY 29097 Mallalhacecann Flawnida 20O91 4
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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: e Mire. _Zoe Oﬂ/«?om 712'//& (.Zu <, j

ARTICLE Il ___PRINCIPAL OFFICE
The principal place of business/mailing address is: /2 box 48337&

Otlpnides, Fh. 3P &~ 5998

ARTICLE III PURPOSE =
The purpose for which the corporation is organized is: 7o Marutactse e avol sell 54 7%;}\:01

ARTICLEIV _ SHARES S o2
The number of shares of stock is: 3, 000 Jf/m-ﬂes Eg E
=2 = T
ARTICLE V__INITIAL QFFICER CTORS (optional r%gi‘"& o g
The name(s), address(es) and title(s): - 'g
T, ®= O
"/A’ B> @
T
Smm B

ARTICLE VI REGISTERED AGENT 7
The and Florida street address of the registered agent is:

AeMan. Lewi § * .
IIEL” Lo Ke The ? Cinede Mtdﬁ'v’oj

e, "’/”'33!/0,%/

ARTICLE VII ___INCORPORATOR LeMan Lews s
The name and address of the Incorporator is: 7 3355 Afe 7;5‘/7 Cluee
Onlawds , /7 ZRE7F

a3k 25 2k b 4 e o o 3 e e s o3 o e e e e ofe e de sbe e o e s ok ab o sk ol s e b ok sl o 8 ok e e o o ok e e e e e e e s o s afe afe e e s o e sfeafe e afeafe e e fe e s e e o ofe ek ofeoke o S afe o e ok

Having been named as registered agent to necept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointiient as registered agent and agree to act in this capacity

Mo st Doren | a3

Signature/Registered Agent Date

ot s Sowri A

Signature/Incorporator




