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TRANSMITTAL LETTER

Department of State

Division of Corporaticns

P.O.Box 6327 ' -
Tallahassee, FL. 32314

SUBJECT: D. K. MeoRE L TMC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q187875 g}m.?s 3 $87.50
Filing Fee Filing Fee ' ng Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: i}
(’vn-H'wa.a HIQLASMJ"I"{"
Name (Printed or typed)

Ll Duncen D
Address

CransisshoiNe Fl 22305

City, State & Zip

Fse 726 - 3359

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) i g L.- E, i}
ARTICLEI  NAME U30EC [2 BM1: 0y

The name of the corporation shall be: T, E MOORE IT L.

SECRE 1ARY O STATE
AL AR SSeE T

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

63| CrouFordotVle Hoxy CM&&TQUIHL Ft 32321

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Osmbé&-ﬂ.ﬂl Wﬁm

ARTICLE IV SHARES L , .
The number of shares of stock is: [ GO

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}

The name(s), address(es) and title(s):

Q(n-Hm [, 4. “\SLS F"h'l'l\ &l DMC&Y\ De- Cr‘a-t.gamgol“'{_ Fi 12327 CDbDMERD
U, blo Duncan Dr Creterdpllle 1 32327 ¢ pronoaer)

lee -ufﬁlr;m:

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

C—YV"‘?""“‘-’dt&LsmH‘L\ o Puncasn Ve CrowTordoille Fl 32321

ARTICLE VII INCORPORATOR
The name and address of the Incorporaior is:

L‘C'C #Sés-m";A &6 DMW Dr Crc.n.;arr)ua ”L F—l 323'2."1
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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 familiar with and accept the appointment as registered agent and agree o act in this capacity

th'ﬁ?\u \MW/U\ (3 <1607

ure/Reglstered Agéﬁt _ . o Date

&}zg &53 EA@LL 12 -10-03
Signature/Incorporator Date




