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TRANSMITTAL LETTER

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

sopger:____allas Wecine  lnc,

— MUST INCLUBE SURFTX)

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

& $70.00 d;?s.?s 187875 L3 387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of States & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Delles Wrine
“Name (Prinied or typed)

(0t 8. Dokoter At Apt?
Address

‘”{_a,ywpt-_ . 33606
City, State & Zip

®1%-376-26349
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood 03
Secretary of State ﬁi.'",- ,;F‘ e {f‘ L‘&: OF STATT
i e 1 i 'n TSN e
February 16, 2004 uii L AHs cid r’_; j m:}g

DALLAS MARINE
1012 S DAKOTA AVE
APT7

TAMPA, FL 33606

SUBJECT: DALLAS MARINE INC.
Rei. Number: W04000008577

We have received your document for DALLAS MARINE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a 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 concernlng the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 504A00010465
New Filings Section
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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:

(Dallas lecinge  nts

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:
0L &.DokoYa kvt bot?
'—J‘"B—MP hy L. B3 W00
ARTICLE IN _ PURPOSE :
The purpose for which the corporation is organized is:
Neconditon Guromobile conrels

ARTICLE IV SHARES
The mumber of shares of stock is: {60

ARTICLE V_INITIAL OF.
The name(s), address(es) and title(s):
Dellas Macine =Presi dent
WOLZ & Dokotz A Apt?
Tan~pe- FL. 3360

ARTICLE VI REGISTERED AGENT

The and Florida street addvess of the registered agent is:
g?eanna_ QW @;t%\f\_{ln{
O\ DE W lecvace
Cope Cosval, FL 332904
ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Detles Wiacine
61 5. Dokcke Ave. Ast7
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