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TRANSMITTAL LETTER

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

SUBJECT: _ D0 BT AMERTCAN] CARISET % wiouDWORKNG TN C .
{ —

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

Q $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JIBPES W SPAULD &

Name (Prinied or typed)

YUZIWE coRpwirni ANVE

Address

o1 ST Luai €, FL. 34983
' City, State & Zip

—172 - S21-729<

Daytime Telephone number

R

NOTE: Please provide the o_l:lgl_iglﬁ and one copy of the ax:t\xvclres.‘ .



ye

~ EFFECTIVE pagg

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif) FILED

ARTICLEI  NAME . 03 DEC IS M1 44
tion shall be: e R

The name of the corporation shall be SECRETARY OF STATE

No e AHMER AN CABINET ¢ W66 W RN G| T~ CIALLM!\‘SSEE‘ FLORDA

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:
gl NE CorRNW AL AVE

PoRT ST L€, FL. 34993
ARTICLE [II  PURPQOSE
The purpose for which the corporation is organized is:

ANY LAWFUL Bus N ESS

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

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

I?’t’MF:S wd »6?%&._.'(}1;\1&3 . PRES DENT
HE1 NE o WALL AVE
Port ST Lueaie, FL 34933

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

CNNTHIA  SARATASO

(231 SE Phulip Berd ve

STtunrT, FL- “aq7
ARTICLE vlII INCORPORATOR

The name and address of the Incorporator is:
TAMMES W SPAULDPING HNE/ NE colpwacl AVE

PORT ST eSS, FL 39FGx3 -
ART1cL EXTIT.  EFFEcTVEBATE « JANWARY 1, Foot

4 24 2 e 2 340 sk e o8 24 3 o 76 e ook e e o o 0 e o ok o e S o e o o 0 ok s ok R O o ok oK ol S 3K AR SR o e e e o sl e i o ke ol ot ol e sl o o ol i i e ol e ok sk K ol e oK skl e ok ek ik ke ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Crpdtos. M-St taers 12 Joe [2003

[ gna egistered Agent Date

- fg - Qoo
USigrmture/Incorporator Date




