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R TRANSMITTAL LETTER

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

SUBJECT: Dankpn ind SPeRS TNC

(PROPOSED CORPORATE NAME - N

:
\
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Enclosed is an original and one(1) cop}é of the articles of incorporation and a check for:

$70.00  1$78.75 ’ 0 $78.75 1 $87.50
Filing Fee Filing Fee | Filing Fec Filing Fee,
& Certificate of Z‘Status & Certified Copy Certified Copy
: & Certificate of
Status
| ADDITIONAL COPY REQUIRED
!
% FROM:
W=etzs 1. SPERRS
) Name (Printed or typed)

.0 . Box 303
f Address

i

PRISTOL . FLOZDR 32321
f TCity, State & Zip

BSh ~ 414 - 125
. Daytime Telephone number

NOTE: Please pr(jwide the original and one copy of the articles.
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ARTIGLES OF INC dRPORAT#ON

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

ARTICLEI _ NAME ‘ 04 NOV 16 a4 g

The name of the corporation shall be: (Qﬁ(»‘u s pnd D © ends :'4[ Ag—' W ES3
|

SECRETARY OF oTa1e
TALLATIASSEE. F1 iy

ARTICLE I _ PRINCIPAL OFFIQQ 3 o IS Y
The principal place of business/mailing addressis: (1t4{ N W DRw
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ARTICLE III PURPOSE - R o .
The purpose for which the corporation islorganized is: c@ﬂ shrec Yroom M—é F‘&M‘W?
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ARTICLE IV SHARES L o o L . .
The number of shares of stock is: 57 i
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ARTICLE V INITIAL OFFICERiSfDI_RECTORS foptional} )
The name(s), address(es) and title(s): . 7 Vice 'P -
g1 e pm s e

Studlord Dneosen '
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ARTICLE VI REGISTERED AGENT .
The pame and Florida street address of'the registered agent is:
5‘4,’@% Dao s ]
ikl A Dwreoset RAL ‘
Bstel Fln 3222
ARTICLE VII _ INCORPORATOR .. .
The name and address of the Incorporator is:

StalPord Dawsen j

77 4 N/ Daussen
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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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’ SiﬁﬁturejRegistered Agent , Date
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