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, BEN COOPER & ASSOCIATES, INC.

Tax Preparation & Accounting Consultants

Ben Cooper, Enrolled Agent 3909 k£ast Bay Drive, Suite 110 CELL (941) 713-9190
35 Years Experience Holmes Beach, FL 34217 FAX (941) 778-6230
(941) 778-6118 email: benacooper@aol.com

Qctober 7, 2004

Mr. Jim Martire
333 Sally Lee Drive
Ellenton, FL 34222

Ref: DE & MI Investments, Inc.
Daar Jim:

I could not £ind another corporation like this on the
internet. I did find several "DEMI", or "DE" or something like
that. Hopefully this will work.

Please sign the attached forms at the red "x" and attach your

check for $70.00 payable to: Department of State
Divigion of Corporations

Then mail these 3 pages in the envelope attached. Upcn
receipt of the information from the State of Florida, we will apply
for yvour ID number. I presume you want this to be a "Sub-3"

corporation. If so, let me know, because there are two cther forms
that need to be signed within 30 days after we apply for vyour
Federal ID number.

Thanks and let me know about the Sub-8 status.

Sincerely your

~ - .
cd A Tcop®t

et E
President

[

/bc

* Enrolled to Practice Before internal Revenue Service



TRANSMITTAL LETTER

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

DE &
SUBJECT: MI INVESTMENTS INCG

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

R g70.00 [1$78.75 L) $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: BEN A COOPER

Name (Printed or typed)

3909 EAST BAY DRIVE SUITE 110
Address

HOLMES BEACH Fi, 34217

City, Slate & Zip

941-778-6118

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES 01;' INCORPORATION

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

ARTICLE [ NAME

The name of the corporation shall be:

DE & MI INVESTMENTS INC

ARTICLEII __PRINCIPAL OFFICE

The principal place of business/mailing address is:
333 SALLY LEE DRIVE
ELLENTON FL 34222

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL INVESTMENT VENTURES.

ARTICLE IV

SHARES
The number of shares of stock is:
1000 = T
O - —
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 3
List name(s), address(es) and specific title(s): e
JAMES L MARTIRE FRESIDENT
333 SALLY LEE DRIVE

ELLENTON, FL 34222

ah 12 Hd

ARTICLE VI REGISTERED AGENT

The name and Florida strect address of the registered agent is:

JAMES T MARTIRE
333 SALLY LEE DRIVE
ELLENTON, FL 34222
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
BEN A COOPER

3909 E BAY DRIVE STE 110
HOLMES BEACH, FL 34217
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Having been named as registered agent to 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
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10-7-04
Signature/Registered Ag

Date

10-7-04
\Signature/lncorg&ator

Date




