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TRANSMITTAL LETTER

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

: IWe AoDI\O .
SUBJECT: IOYRL '(T'g;%aé MO LE AVD) EIM'

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

0 $70.00 E/s'/s.?s 1 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _KARISTIn DYAL

Name (Printed or typed)

. Pox 1243

~ Address

CRADTORDVILLE. F L 3232 1o

City, State & Zip

RSO -92- 84718

Daytime Telephone number

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}

ARTICLE I NAME e —
The name of the corporation shall be:

DYAL TONES Mogie RUDIO, Tnc.

ARTICLE I PRINCIPAL OFFICE = _
The principal place of business/mailing address is:

Po, BHox. 134> a )
CRAWFORDVILLE FL 2232 1o

ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:

ARTICLE IV SHARES
The number of shares of stock is: 4] ( on_e_)

YOHO0 14 ‘TISSYHY 1
ALY1S 40 mmasa?sl
LZ:NW €1 100 €0
gamd

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS e
List name(s), address(es) and specific title(s):

'Kmsn N be—\L_ PreS\devT\'

o, Box 1343 .-
CRAWFORDVILLE T L 32220
ARTICLE VI REGISTERED AGENT _ , I

The name and Florida street address of the registered agent is:

‘Y{.Rqsrt N DYaco
IS4 TAFFLINGER Rd.

L 1 A 77
CRAWFDRDVILLE, FiL DA3Z | ART cLE YIIT Effechive ]23

ARTICLE vII INCORPORAZQR
The pame angd address of the Incorporator is: -_— th
1= October 2005
Po.Box 1343 - ) . L

Kaistin DYaL

CROWFORDVILLE FL 3227, | .-
***#************************#*********************************************#**#*#*********
Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this

certificate, I am fomiliar with and he appamtmem‘ as registered agent and agree to act in this capacity
m 1P ocr 02
ngnamrelRegmt@d Agent _ , - B ~ Date ) ‘ .

LD oo

S1gnature/[ncorporator




