000 PS 2¢4-9

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[Jrexup [ Jwar [] man

{Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Stafus

Spegial Instructions to Filing Officer:

Office Use Only

RHTRDRAIROA

000031594720

Q4/06/04--01003--014  #437. 50

—"!
o s
&= e
‘ R
£ TR
3 ',3"_"'
| S et
. "\"\i—n
~-3 ey
— jw-“rrg
e
C-A-J i S ]
o 225
L I
":,';




e T ,
TRANSMITTAL LETTER 222 % %@/7 |
¥ T :?:' 7‘:-; L
v e
sy E o
S W O
TF T
Department of State == 5']
Division of Corporations =
P. O. Box 6327
Tallahassee, FL 32314

/]
NAME - MUST INCLUDE SUFEIX)
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March 29, 2004 o I

DOUGLAS M BECK -
63 BECKER DR . S
N FT MYERS, FL 33903

SUBJECT: D.M.B. INC.
Ref. Number: W04000012176

We have received your document for D.M.B. INC., however, upon
receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for
$87.50.

The name designated in your document is unavailable since it is
the same as, or it is not distinguishable from the name of an
existing entity.

Please select a new name and make the correction in all
appropriate places. One or more major words may be added to
make the name distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not
acceptable. )

Please return the original and one copy of your document, along
with a copy of thie letter, within 60 days or your filing will
be considered abandoned.

If you have any questions concerning the filing of vour
document, please call (850) 245-6919. .

Beth Register - : .
Document Specialist Superv1sor Letter Number: 204A00020534
New Filings Section =

Divigion of Corporations - P.O. BOX 6327 -Tallahasgee, Florida

+ NEXT, - PREV, 1. MENU, 2. FILING
7. LIST
ENTER SELECTION AND CR:
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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: MMS M, BECE - ENTELPES 2ES e

ARTICLE IT PRINCIPAL OFFICE
rincipal iness/mailing address is: @5 BECKEA- Dl

The principal place of business/mailing address is
NELmyeRs £o
7 3593

ARTICLE Il PURPOSE RLE
ToLNGRUE 1 THE camvsTrucrion, REDNIR v gEmppecps,

The purpose for which the corporation is organized is:
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The number of shares of stock is: /OO UWBER THE GEVERG - g pe008m170p0 LApns 0;{{;2‘4 ,:;ﬁ i
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Mus M. M,.— %/ %‘/Vf
@32 BECeER pr2-
N FI-myELS

ARTICLE VI REGISTERED AGE.

The name and Florida street address of the registered agent is: DDUQM S M. 5 £~

63 tecsrnon .

M FT Wf&zs/ FL 33993

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is: _bﬁngM S A KLk .

(o3 BELLEN DA..
/\/af/ff/ﬂf/é'ﬁgj £l 73403
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity
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