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TRANSMITTAL LETTER

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

SUBJECT:

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

U $70.00 $78.75 0 $78.75 01 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: i’: HN E LZ/ o 77L
Name {(Printed or typed)
£0 box 3413
Address
e Oy F 320543712
City, State & Zip
750370098
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.8, (Profit)

ARTICLEI  NAME : FILED
The name of the corporation shall be: D30CT 28 PH 42 L2

5 (L O/f' . Di St &'717‘«/7 T S D TARY O STATE

FALLAHASSEE, FL ORIDA
ARTICLEHD  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1
PO g@ x 3413
Lire (b FL 3205L-3473
ARTICLE I P, 1A
The purpose for which the corporation is organized is:

Door 1o Dsoe <Sples /,wﬁcz,au@

ARTICLEIV __SHARES
The number of shares of stock is:

/00 ShAses

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) a:id specific title(s): ; F '
Topn Sllgortr— FOBox 3¢73 ng@@’ﬂ/g Fﬁéjw

Sev
7

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

Joun Ellic
1SYa5 ch&le@swa\{__ |
R 5%3%&31@

The name and address of the Incorporator is:

Touw ELLo 77T

Fo Box By73
Lpne City FL 2208k 3473
ek ksl ookt sl skealofelok okl atok ok At okl sl som ek e totop ook skl ok ook delofoR ek il koo ol ok ok okl il s el siopsk

Huving been named as registered agent % accep: service gf process for the above stated cosporation at the place designated in this
certificate, I ans famitiar with and accept the sppointment os registered agent and agree to act in this capacity

m;zag/aé

Signa i Agent

enature/Incorpordfor I ) Date



