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TRANSMITTAL LETTER

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

SUBJECT: b erwin  dnc.

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

Qs7000 Qsm..75 Q571875 ,ﬁ(sev.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J)tane. MQ.Y'UUI 4
Name (Printed or typed)

4118 S N Asevue
Agdress

Qpare Coenl, FL 223414

Ciy, State & Zip

£233) 540 ~ 0340
Daytime Telephone number

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

In cornpliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I

NAME
The name of the corporation shall be:

D, Kerwaﬂ\ T Al

ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is

H112 S 14 Avenue,
Qape Coref | FL 33314

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is

(Lecount ung ; 600&1{.0_1{3\:“6}, C ratts

ARTICLE IV SHARES
The number of shares of stock is
100
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)
3) zﬂxi-e,

Q.PUOLY\
S1E S dt Aenuve
Oaope Coral Fie 3394

“Pretident / Ownev”

TICLE VI REGISTERED AGENT
The pame 1_1nd Florida street address of the registered agent is

Diane evioin

417 Sw g Avenue
Cape. Coral, m¢ 3344

ARTICLE VII _INCORPORATOR

The Wﬂ%ﬁ& of the In—c-oxporat;; is:
Diane Ke '

Yo
Hd St 14t~ (Lenu

Cape Coent, FL 33G:4

246 Wd &4 ERNIY

ol e o b oo o oo ok MR o o B A o A oo o o A A A A O o Ao s S o A o ek ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfyicam,ImﬁudﬂarmthkeapmwaWWmdagmemaathdw
@W j/y,z,bw(_/

Signsture/Régistered Agent
\Bw/u« _Uu,u—v/'—/
gnature/Ancorporator

9‘2,]19[09’
Dae

9/ 13/0¢

aqad



