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FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State

June 9, 2004

LAZARUS

¥

SUBJECT: DALMAR INTERNATIOPNAL, INC.
Ref. Number: W04000022262

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intentjon of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or “Florida" to the end of a name is not acceptable.
The document number of the name conflict is P0200023228.

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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 704A00039204
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporgtion under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation.

ARTICLE | - NAME =i 2
<
The name of the corporation shall be: Bz o=
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ARTICLE il - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

[ A&t w199 571

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100

ARTICLES IY -INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: ‘J
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The name and street address of the incorporator to these Articles of
incorporation is: ciS Y, [q < 4+
Deleoorde ! 13 e cl ;73! ~
giie, WA U
O D

The undersigned incorgorator has executed these Articles of
Incorporation this __K Jove 2099

Lo
" _/ Signature

ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
incorporation is (are):

p{{‘egf*gﬁi’v‘-{— | |
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Having been named as Registered Agent and to accept service of process for the
above stated corparation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act In this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performarice o dutfes and | am familiar with and accept the
obligations istered Agent.

/ Registered Agent Signature




