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Cwmtlioian Y OF STATE
D stent of State IALLAHASSEE FLORIDA
Division of i
P.0.Box 6327
Tallahassee, FL. 32314

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

Qs Osm75 O s$7.8.75 & 58750
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Statns & Cettificd Copy  Certified Copy
& Cextificate of
Stalus
ADDITIONAL COPY REQUIRED

FROM: J ZIMLME %éﬂé:c /szz,oh
Fted of (yped)

195 Duvynsdhire Cir
Address

K!‘SS/‘MMC@EEQQ{;/JQ 3474y
o1y ~ 5‘@ #m(p 858

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)

ARTICLE I __ NAME
The; name of the corporation shall be:

Dorald Brown T7le Tne.

ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:
Owenshire. Cir :
é?sz impee, Ecorida. R

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

—Tole ITnstaldler

Fid
The number of shares of stock is:

100
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Donal dWBrown
195 Owenshire it
KisSimmer. ELorida. a3d74y

ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent is:
“Donald iW. Brownmn

95 QWwenSnire, Cilr

Kissimmee. Floride. 3474y
ARTICLE VH _ INCORPORATOR
The pame and address of the Incorporator is:

Donoldd W Bou |

195 Owenshire. Cire

KisSimmce F lqﬁ,cjé_t_ 3470
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A Y OF STATE
TALLAHASSEE FLORIDA

Having been nanwed ax regisiered apent 2o sccepd service of process for the above stated cosporation at the place dexignated in this
certificote, ¥ with and accept the appointneent os registered agent ond gpree 1o act in thiy capacity
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Signature/Registered Agent
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~ Signature/Incorporator
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