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tea ‘ ’ TRANSMITTAL LETTER

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

susmmer: DN L Nobile Q\DTQN\ \\J\QV‘\“OCQW N>, e

(PRO

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

Qs7000 157875 (A $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \, WA ‘D‘@D Rop

Mame (Printed or typed)

W»d W (eNTTevenes

Address

Caee Cornde L3299

City, State & le

(32A) 244 ﬁf&&‘ﬂ o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Glenda E. Hood i e
Secretary of State o ,‘, DAl o i
September 2, 2004 T A TR

LINDA PROKOP
1133 SW 6TH TERRACE
CAPE CORAL, FL 33991

SUBJECT: D "N" L MOBILE CUSTOM MARINE CANVAS, INC.
Ref. Number: W04000033345

We have received your document for D "N" L MOBILE CUSTOM MARINE
CANVAS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 704A00053332
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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}}RTI-CLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

OYNYL Mdeile Custom TORRIne C\@\(\\im,'lm,.

ARTICLE Ii __PRINCIPAL OFFICE
The principal place of busmess/mallmg address is:

WD ﬁ&ﬂm e .
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Cnoe 599/ ¢ o
ARTICLE III __ PURPOSE ZE ‘—”_3 “13
The purpose for which the corporation is organized is: 3:3;_ | —
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ARTICLE IV SHARES =i @

= g

The number of shares of stock is: e €
100 Shagreo L

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . ~ ) SUl .4.()
Linda %—B\%? Y‘e;a\ \B\u\P‘f‘C’S\ %"/b\ —T\(ﬁq u«e‘
Wy S S e

ChcpeCperd XU T2

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

\@%""gf S et

e Cose Py, €L 2

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

RERc Ty
T af, £ 309

****#********************************************************#*******#*******************

Having been named as regi d agent to accept service of process for the above stated corporation at the place designated in this
certificate, I g familiqrwith and accept the appointiment as registered agent and agree to act in this capacily

LG O 4570
igna gistered’Agent Date
&M ooy

Si gnature/Incorpcﬁ'ator Date




