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

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

L2s7000 3871875 $78.75 “;é $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
‘ Status
ADDITIONAL COPY REQUIRED
FROM: Rw c~ Jason TU+Ke
Name (Printed o typed)

52-?. DOM\Q % KE‘H;Q*FCS Orive.

ddress

A DQQJRQ , floridg 31 N2

City, State & Zip

L-{O’Z SEE-0OYF ¥

Daytlme Telephone number

!

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

TeTRA
RYAN J TOTKE]

522 DOMINISH ESTATES DR
APOPKA, FL 32712

SUBJECT: DOT COM VENTURES, INC.
Ref. Number: W03000031313

October 27, 2003

We have received your document for DOT COM VENTURES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return the originai 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) 245-6904. ?

Freida Chesser

Document Specialist Lefter Number: 503A00058441
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
¥ In compliance with Chapter 607 and/or Chapter 621,}?.3. (Profit)
ARTICLE I ‘

NAME

The name of the corporation shéll be:

DOT com VENTURES | TNC,
ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

S2L Dorinis A Estates Drive
A?QPKO\ y FL. 3TN
ARTICLE IIT

PURPOSE . ,
The purpose for which the corporation is organized is:

To provide Taternet Markeding sErvites
ARTICLEIV __SHARES
The momber of shares of siock is:

Q00

ARTICLE V

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

R (TN —_\D{'\C a

Ecnve Felvte [ IAT
S2L ot Estetes OF. S Pomeaitn Estedes Or.
,on,pknw1 Fo 3TN

APOPM, FL3

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

ey Tod ke .
STUL Do ann, s ECTates DNive
Apoelka ,FlLorida 3TNL
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
o)A

Signature/Registered Agent

tofiu]ez

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this

Date

[0/1% /53

Date'



