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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

Qs7000 $7875 O $78.75 E{%'i.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Da Uird Architechire) Ornarsertedion

FROM: i % e OF%
ame (Printed or typed)

320 Dand Oane M. e

Address

= [

State & Zip

(137) Y52~ 06l o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION TALL :1 HASSE E.r? Eﬂglg A

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

ARTICLEI _ NAME O4SEP21 PM 4: 8

The name of the corpomﬁon:shéll be:

Do Uind Ordnitedorad @rn&mgﬁo&\\o\'\inbz

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
WS Wb pue, V. Qpirma

ST Pedels b&)t’ts, Fu 22900
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

Tre IndtalloXion ond Scde of Brontectural orMomMeriadion
Lo orimarily meddeidted e »

ARTICLE IV ___SHARES _
The number of shares of stock is:  \QO SV Cares

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

varmes. M, Broke Presidens
1220 Sand Hue M.
TV Perershuvy, W

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

\_)\ Pelex B‘(‘o..\fc&
NS AW e N APF B
St Pedessouryy; FL 3370

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

\)&mc:a ™ \3"’&}&6

VAL 2 nd Arue A,
**%éxm*n“m’}**&k*abm*******************************************

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S~ q,i'-l]ohl
Datd

Signat;ture/Registeréd Agént

D - aluley .

Sighature/IncorpSTATOT Date




