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TRANSMITTAL LETTER

Department of State

Division of Corporations
P, O. Box 6327

Tallahassee, FL. 32314

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

O $70.00 [ﬁ $78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

2204 Rebble Beach Tr
éa/(ﬂ wor‘J({\ =4 535/57

ty,mezlp

S6l= 453- S273
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NOTE: Piease provide the original and one cepy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

asmoiEr jawm oo FILED

The name of the corporation shall be: Do\(kﬁ\f\ C‘T‘/u/l ) The.
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ARTICLE I __ PRINCIPAL OFFICE _ SECRETARY OF STATE

The principal place of businessimailing address is:  372,05¢f Db\ BAPRSEEFLORIDA
Lake Woeth, FL 22467

P g
The purpose for which the corporation is organized is: [ Condluct o r)rmr—,l,- business,
"7‘982&2 (iszl M loLoexr main‘\?mnc.c) Ehs@ex"-s‘on, ¢ constvution

ARTICLE IV __ SHARES
The number of shares of stock is: /; oCD

V___INIT OFFICERS AND, D S
List name(s), address(es) and specific title(s):

Annetle L. Thkken, ’Rﬂf_f’ic{m{_ Corkis L‘—D’H%\% Kobect K*’ﬁm%;f\.!
3304 Fbble Peadi D Frere— 320/ Bille Bunch - S721 SW 1

Lalce Wor%, FCO 22467 Lale iorth, FC 3247 PL-n+“ on, FL=3:

ARTICLE VI REGISTERED AGENT

"{:ha mﬂM&ggﬁm (P.O. Box NOT acceptable) of the registered agent is;
Cochs L e o

3304 12
Lakelivath, FC 23467
ARTICLE VII  INCORPORATOR
The Mﬁ@@#ﬁi&u& Incorporator is:
ﬁfma ¢ | /o KFen
3204 Pebple E,:ac/: Dr.
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Having beers named as registered agent lo accept service of process for the obove siated corporation af the place designated in this

certificgte, I am famillar with and accept the pppolntment as registered agent and agree to act in this capacity
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Date

Signpfure/Registered Agent
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Signature/Incorporator Date




