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- TRANSMITTAL LETTER

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

SUBJECT:

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

Oswo0 7875 Ll $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DAVID 4w ms
Name (Pomted or typed)

18Y3 Breokvicew DE. SoTd
Address )

A Son wocg . 32z

“City, State & Zip

SHo - V6o (2579
Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE T NAME

The name of the corporation shafl be:
Danie Lgtobmds TRl ATIon COMPA™Y

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
/B4 3 Dleokv,erws De. SouTH

/3 RNNG we, Fr. 3224y

The purpose for which the corporation is organized is:
Cepoae 10 THPE oF ongemizerron

ARTICLE IV  SHARES

The number of shares of stock is:
/o0

ARTICLE V
List name(s), address(es) and specific tifte(s):
Davie MHmoKdg | FREDST
/8Y3 BMOLW&"KD De . Sovrd

JACRETIVILE, BZ2 L

ARTICLE VI REGISTERED AGENT
The pame and Floxjda styeet address of the registered agent is:
to Verorokes Tc.
275 /tw:y.sod/ Ave, SvoE Boz

QReO9e” PAEK 7. Bloes
ARTICLE viT_’_INCORPORATOR

Yhe name ang address of the Incorporator is:
D/Q’V/Q AW EMDS
/8Y3 Rk e Tr. dooTH

0L Wy 9) 93050
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