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TRANSMITTAL LETTER

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

SUBJECT: vela. .

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

@Mo.oo (1 $78.75 U $78.75 Cl $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_ Vietor M. Nagpe.

Name (Prihted or typed)

U0l pw ¥t WAY, |82

ess | T

Fort [addediale, FL 32309

City, State & Zip

Uad. 332 5199

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . "0
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Secretary of State N o

August 24, 2004

VICTOR M NAPPE
4801 NW 17 WAY #403
FT LAUDERDALE, FL 33309

SUBJECT: DUOCASH, INC.
Ref. Number: W04000032110

We have received your document for DUOCASH, INC. and your check(s} totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 704A00051777
New Filings Section

w09 £ Gaines St
Ta\l 27134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I NAME |
The name of the corporation shall be:

DUOCaéfm ne.

ARTICILE XN  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Haol Nw (0 WA, Hoz
Yort Laudevdo e H- 53309

ARTICLE IIY PURFPOSE
The purpose for which the corporation is organized is:

Qernatwe. aymanls|prepad phone (wAS

ARTICLE IV ___ SHARES
The number of shares of stock is;

7,579,000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS |
List name(s), address(es) and specific title(s): \

g;g;of M. Nagpe, UAd| pw# hoy Y03, tovt Ladadlale, 7, 33309

ARTICLE VI REGISTERED AGENT - o~
The namne and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

] - AT

VIt ig\ %I\’K}CLDDC -

4001 N1 X e =
B | SUHT AD3 LLU% ol s
Folauderd il FL 333059 ndi ey
ARTICLE VoI INCORPORATOR E:: T
The pame and address of the Incorporator is: =T o

¥

Vietr m. Nag ford {wderdal, 3%30q
Hao1 po (3 WY, Lo
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Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

oo
[~ patf

Signature/Ipedrpotator,



