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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

SUBJECT: : "
MUST INCLUPRE SUFFLXD

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

Dedenny £aw, Tne

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

55T MUIAMIMIES  (TROW
WELLUTIR) FL 33414
ARTICLE IT PURPOSE

The purpose for which the corporation is organized is;

To ot To Mt AN Al Leghe Bustvess Acwoith
ARTICLEIV __ SHARES

The number of shares of stock is:

499 Slakes
ARTICLE YV INYTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s): - 7
WAL foud e, DifecR, OFFcar, EmPLoves
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LAKE woRtH \ FL. 3596
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ARTICLE VI REGISTERED AGENT = Z28
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ";— 35
Rapn Rhvag aan ~EE
2667 MIRAMONTES (Rl = 20
WELLTNGTOM, FL- 3541y @ =T
ARTICLE VII ___INCORPORATOR | _ 2 =H
The pame and address of the Incorporator is: o
AN RAMSARAL

255 MMy (i
WLty FLo 534 1Y
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ith and accept the appointment as registered agent and agree to act in this capacity
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faturcfincmporator

jstéred agent to accept servive of process for the above stated corporation at the place designated in this



