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TRANSMITTAL LETTER

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

SUBJECT: DUM NS

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

Cs7000 %7875 &Y $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Dpmintc  Epwsgps
Name {Printed or typed)

{321 AN pArks+ STLAEET
Address

J}-’}(/(Qp/-lw( aLL FA{"/?,QA 32206
City, State & Zip

God 99y 3xez,
Dayttme Telephone nunber

NOTE: Please provide the original and one copy of the arficles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' - FILFp
ARTICLEI __NAME - ) o O Jagi -7 PH 2:
The name of the corporation shall be: SR : SECRF 7 ’
Dormint  Dimmgwsiontat. SEmvces fovel — TALMH&%S&EL' ETA
ARTICLE I __ PRINCIPAL OFFICE . . . S o e

The principal place of business/mailing address is:

132/, N pler ker 5;"‘#?-’7‘ . _

51J< ol - S ) _ «;nﬁ

T {A; By A Lepema I220 % . k
ARTICLE Il __ PURPOSE = _ o L

The purpose for which the mrporatson is orgamzed is:

‘TopPgDU/DE P D!VFKG/‘?‘y oL Mﬂﬂ,g.gam&mur _S(fr! u”'{E’S’ Ih&fuﬂ‘n}
al@wisiTrons, I ES TIVG KeroovArre M, PeHrr: ke rj)-p ol .9F Kes:pE~Trat, -
CommEREL Pt prp (MDUSGRIAL PR OFER2 rrf_; o '
ARTICLE IV SHARES L o . I

The number of shares of stock is:
rzwé “FHa v/ Sq9 v S HAAES (5’009.) )

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional}
The names), address(es) and title(s):
ng,Nfc Fops Ao s ﬁ?g: DEnA T

132/ A mgrbeT SHERCET T S

S 7E o2 - S, ' ' - o f::_
Tacksonn v/l FCorzpa Zias & o )
ARTICLE VI REGISTERED AGENT , o , el

The pame and Florida street address of the registered agent is: o . -

,'Darh:n':c C.Ju/ﬁ-ﬂ.p; ’ . A o T A

122/ Nervr mWIRZEeT StREET : o A R,
de‘;afuuﬂlf’ F‘L‘r—}z(pﬁ 2= 2p(, ’ )
ARTICLE VII INCORPQ. R

The name and address of the Incorporator is:

Dorinmic  Eppsnes’ ' T " | B
(22, o merker om?esr ' : L

g"ﬂfﬂh«w // ofz., 7’23&

*****$**************$j *#*******#*#****************************#**********#**************

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated ine this

certificate, I am famillar with and accept the appointment as vegistered agent and agree to act in this capacity B
e e = 25

Si gnat‘a;;fkcgiswred Agent

Signature/Incorporator




