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TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: Z)gmﬁé e th,),;c,é' Dlzilggggg £ Styces Jwe.
{(PROPFOSED CORP L ME - MUST INCLUDE F )

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

Qs7000 87875 X $78.75 0 $87.50
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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)
ARTICLEY _ NAME ... ..

™ The name of the corporation shall be:
- Didiee £ Chanes
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ARTICLE II _ PRINCIPAL OFFICE e e e
The principal place of business/mailing address is:

72953 B.&Wj*ﬂw Pl. Face. Feh 32302

< Hen
"ARTICLE O PURPQSE . . . e p2
The purpose for which the corporation is orgamzed is: ‘T ;J;:;'“q
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ARTICLEIV _ SHARES . == . @ .. .. . == - o
The number of shares of stock is: w  =m
o2
ARTICLE V . INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific title(s):

ANZEZT OMIE ¢ 2953 Byjwstw £l TALL Foby 32302 Presicle  +
€ -
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the regmtereé ageﬁt is: .

A;Bé"lﬁ! DAM;gé

2953 ]Ztgf‘xv’)‘qans PL. Tae. FL. 3230 2

ARTICLE VII _INCORPORATOR . . . . . ...... .« o o eeee = =
* The name and address of the Incorporator is:

BFeve. Onanceg 24 SHremay ¢l 5 CRAWToR pVILLE Fio 32327
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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 a

mi/aepept the appsiniment as regﬁi‘erea’ agent and agree (o act in this capacity
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