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TRANSMITTAL LETTER

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

SUBJECT: ~ DoubLas S LvA  INC
{PROFOSED CORPORATE NAME “MUST INCLUBE SUFFIX)

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

O $70.00 m(ﬂs.?s 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: PO vG LAS S Lva T NC

Name (Printed or typed)

3739 CALAMPoLA <R e

Address

NOETH  cocoNVT CReek FL 33066

City, State & Zip

ng"' 35/-3252

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLESOFINCORPORATION oo

In comphance thh Chapter 607 and/orChaptc,r 621 FS (Prot't) o - EAE ‘

' The pnncmal place of busmess/ma;lmg address is: ‘ D ,
% carpmpoca cbeLE R T
No,&rg,( Co6CoNUT a;l_éé{‘{ "?’330""(’ o o

ARTICLENI _PURPOSE ' .. . ' .ol

Tht, pu.rpose for which'the corporatlon is organ17ed is:

Swwuwa, /ouL Sé’kwccf , "
ARTI%IV " SHARES

The number of shares of stogk is! [00

ARTICLE V , IMTIAL OFFICERS AND/OR DIRECTORS
L:st name(s), address(es) and specific tltle(s)

3}39 CA—KAMB&M erRerE e

NDIQTH coconvt creel fo 33‘066 |
ARTICLEVI B REGISTERED AGENT o

" "The name and Florida street address of the reglstered aﬂent i oo T P

e e = PR
L B339 caRAMBy A C'ﬂcut‘—’ S A

NOgal | cecopu T CR::C'K' FL 33051" B PR RIS
ARTICI}E VII ‘ INCORPORATOR , N T T
. The nariie and addres of the [nporporator s L A Pt

]Dové;:.frs siwva e
3?39 C/*W-VMﬁaM C:;(c.c,ﬁ R
L NO 717,1 coz OMVT Fc ?3@@(, gt .

': *****# *************** ******************************************************#*i********* ?

H :fﬁ'z} beqz named as regist ed agent o accept service of pmcess' forthe above stated corpnmtwn at the place destgnatai in rI.ua
emfcm‘e / ant e with } m-cepr the appomtmem as registered agenr and agree to ar:t in tlas mpaag' | -

g //6/200}5 '
f‘, . ", Date .
/ é’/zr'}/
. ‘Date

: L o S Cerma. FILE C
' ARTICLET __NamE e o
Thename of ihe corboranon shdti be. ! o 0-7_ THUE Lo ﬁ'*é;frgﬁq
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