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Filing Corporate Documents

July 29, 2004

Dept. Of State

Division Of Corporations
P.O. Box 6327

" Tallahassee, FI

32314

To Whom It May Concern:
I have enclosed all the completed paperwork required to obtain a new
Florida corporation. Please find a money order enclosed in the amount

of $78.75.

Should you have questions you may reach me at the following number
(561) 276-7873.

Yours truly,

w9y Dbol 4

Wesley Daout



TRANSMITTAL LETTER

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

SUBJECT: g/ 2)‘?00"{_ In C- _

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

Qs7000 Ws$7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ M/ =Sk 7D Ao y o
Name (Printed or typed)

ROr S ft AUS

Address

; ;Ity, St;.te&le ; 1 7
fome (§L1) 276 ~T% 73 . el (561) A ~o] SB
Daytime Telephone number

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)
- ARTICLEI __ NAME -
The name of the corporation shall be: Een
- -~ od g
D AoVl INC- . T o~
gz & N
PRINCIPAL OFFICE I '
L De oo I
__ Z5 v m
== w T
=m N
~

ARTICLE IT
The principal place of business/jnailing address is:
ap) Sw- 117 Aye.
Dolvom Beach, FC Z3ue &
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
5, 0007 Shavzs
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address({es) and specific title(s): .
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ARTICLE VI REGISTERED AGENT A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR _
The name and address of the IncorporaIOr(i;O? 50{3 ‘ ? ( 7’/ {ff‘ ﬁ-U?; };y y
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity
7/30 /0¥
Date
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Signature/Registered Agent
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Signature/Incorporator




