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TRANSMITTAL LETTER

Degpartment of State
Division of Corporations
P. Q. Box 6327
Taliahassee, FL. 32314

amsS Avd SERVIGES T,

Do- IT‘ ‘;(a.«.ms&:.F Legar Fo
RATE NAME - MUSTINCLUDE SUFFIY)

SUBJECT:

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

U $70.00 @/3478.75 137875 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statas
ADDITIONAL COFY REQUIRED

FROM: IQJC!JA.Q{) A /‘JQ&QL.
Name {Printed or typed}

YIS ] KSFi€isiE ;@a_ #IcS5"
Address

7 LAUDERDALE FL, 333/%
City, State & Zip

PSY- SEE- 3793

Daytime Telephone number

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

ARTICLEI NAME _
The name of the corporation shallbe: DO -L 7T - YOORSELF LEGAL Folmg
AD  SERVICES . Taoce.

ARTICIE IT PRINCIPAL OFFICE
The principal place of business/mailing addressis: 413 ) SrseL1dc /QA, #305

F7. LRAVAEADAL L, FL. IDIY

ARTICLE NI _ PURPOSE
REFAIL Axd WHoLEZSAZL

The purpose for which the corporation is organized is:
SALES of LECAL Forms AND Compurer RELAFED

SERVICES . —_

= = .
ARTICLEIV  SHARES [ @
The number of shares of stock is: I = >

v AND/OR DIRECTORS
List name(s), address(es) and spemﬁc tile(s): /oo SHALES LACH xJ,g & _f,o?
¥ oo Pae VALUE 2 W Z
..’: i“f C.-;;
ARTICLE VI ____ REGISTERED AGENT
The game agd Florida street address of the regisieredagentis: R /CHARD /- ’(/‘?'“

Y387 STrRLive LD, #Scza"
s L,qodé.e,a,u{ . 3337~

ARTICLE VIt INCORPORATOR ‘(
The game and address of the Incorporator is: RicHann A . NRAL

Y, 37 STr8ir06 £D. T3S
F7. LRodganar s FL. 33377
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Hmving been named o5 registered agent to accept service of process for the abave stated corperation at the place designated in this
certificate, I am familiar wit ke appointment as registered agent and agree 10 ot in shis capocily

Aog. 16 doad
Signature/Registered Agent * Date

Adg. /o Sosdy
Signature/Incorporator Date




