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TRANSMITTAL LETTER

Department of State
Division of Carporations
PO, Box 6327
Tallihassee, FL 3231

SUBJECT: }ﬂﬂf bd Vo nl

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and onc (1) copy of the articles of incorporation and u check for

Qs7000 Os7875 %%&75 ~ Oss7.50
Filing Fee Filing Fee inng Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRom;:V\)iJDM Delva . .

Mawme (Printed or typed}

236 Toruigote  ye
Olondo FL 22507

City, State & Zip

Jol- MNG-08G

Daytime Telephone number

NOTE: Please provide the vriginal and one copy of the asticles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 4, 2003

WILNER DELVA
736 DONQUIXOTE DR
ORLANDO, FL 32807

SUBJECT: WILNE DELVA INC
Ref. Number: W03000036830

We have received your document for WILNE DELVA INC and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an addrass and telephone
number where you can be reached during working hours.

I CAN NOT READ THE CORPORATION NAME CLEARLY .,
You must list at ieast one incorporator with a complete business street address,

Please return the original 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 conceming the filing of your document, piease call
{850) 245-6930.

Donna Graves
Documeni Spacialist

Letter Number: COSAD0065389
New Filings Section
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ARTICLES OF INCORPORATION
L compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
- The name of the corporation shall be:

Udilner Dava Tno

ARTICLE II _PRINCIPAL QFFICE
The principal place of business/mailing address is:
e 'bm\c}_u; ot

ARTICLE JII = PURPOSE

The purpose for which the corporation is organized is:

parponhg Lonshruhon

ARTICLE IV SHARES e e -
The number of shares of stock 1s:

100
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specitic title(s):
l \ gres
Wy nee »ld \)0\
pris dents

) . Q\L’
ARTICLE VI REGISTERED AGENT \)\°
The name and Flor ida street address of the registered agent is:

‘\\\QQ\Q Qm&

73('} bﬁﬁq-\.nﬂ‘e‘ QU'L

oilandd Fl 33607

ARTICLE VII INCOQRPORATOR -
The name and address of the Incorporator is:

wilner Del ucL Mﬂwc Delua.

376 Deng.oi v
******I*L%ﬂ*ﬁq/

FILED

04 I

-5 P 532

SECRETARY OF STATE

TALLAIAS

SEE, FLORDA

EQ*F@S#**#*ﬁ”k**************4’************ s sje ol o R R e o e e ek ook R ko etk koK e sk e e s ok

Having been numed ay registored agent to accept yerviee of process for the above siated corpoiarion at the place desigated in fhis
certificate, T am fomiliar with and accept the appointment as registered agent and agree o aof In this capucity

“Signatire Registered Agent

T,

]

Signature/Incorporator

Dage
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Date



