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T TRANSMITTAL LETTER

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

SUBJECT:

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

Os7000 O$78.75 O $78.75 ®l $37.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Caopy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dorothy T, Long . , R
T Mame (Printed of typed)

4 SE T St #4
Address

City, Statd & Zip

 Q8U-330,-Tys g

Dajnm:m: Teiephonc mmmber

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

Dorothy I. Long, Inc.

ARTICLE 1T PRINCIPAL OFFICE
The principal piace of business/mailing address is:

e Se BT ¢y

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

Sutes ard Rppraisais At u prtrgued .

ARTICLE IV SHARES
The number of shares of stock is:

{06  Sharel.
ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional]
The name(s), address(es) and title{s):
DDYMJ:\I‘ Mr\!,{ . Presideny
D)mm( I. fwm] | Directr

ARTI vI TERED AGE. . .
The name and Florida street address of the registered agent is:
‘DDFU‘\‘?\H T lon

Wil SENVEST ¥
B hawdevdate, T 35816

ARTICLE VI _INCORPORATOR
The name angd address of the Incorporator is:

Tovathug T o,

Tt hau perdaly 7L 33316

o e ol M s AR o e B 0o 0 A R o oo e i e o e s e o 45 Mo AR SRl Aok o sk e e o o e
Huving been named as registered agent (o accept sevvice of process for the above stated corporation at the place designated in this

FiLED
Q3MAY 14 PH 2:58

Flh i1 s1ATE
é{—LL AHASSEL, “L ORIDA

certificate, 1 am familiar with and accept the appoimiment as registered agent and agree to act in this capacity

I, Fnr

Signaﬁremﬁgism@ Agent

i, J . Bong
Signa@maflncorporatur
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