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TRANSMITTAL LETTER

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

soiect: DK Ca/ﬁn; é{&:féw% .

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

U s7000 L1$78.75 L1 $78.75 Elﬁ'f.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dianm?%a%ﬁum v s T BoA—bGb-l02

Name (Printed or typed))

702 Rl rajum Ploce_
O Address

[ala Mave , i 3214 6

7 City, State & Zip

Ro(- &26-//0

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
. Secretary of State

February 1, 2005

DIANA KAY CUMMINGS
703 BIRGHAM PLACE
LAKE MARY, FL 32746

SUBJECT: D K C CALLING CENTER, INC.
Ref. Number: W05000004156

We have received your document for D K C CALLING CENTER, INC.. However,
the document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter,

Return the original and a copy. Also, you needd not list but one Registered Agent
in Article V1 and only one need to sign.

The document must have original signatures.

Please return the original and cne copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6934. B

Loria Poole

Document Specialist Letier Number: 705A000070862
New Filings Section - - ———

THNE 2 s et TN TOAYV OO0 Mall T v v LBVt d s OO0 A



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
=
ARTICLEI _ NAME OB
The name of the corporation shall be: = = o W
D @*\\»\fkj C&v&w Inc., &2 =
)
ARTICLE I PRINCIPAL OFFICE 27 » Ih
The principal 12}0\3 of business/majling address is: E;:E"i L) B
63 T vy haim Plice =
Lale hwst,, FL 32746
ARTICLE III ~PURPOSE )C
The purpose for which the corporation 1s organized is: AN < ¥
Pro i ~

“to recerve. teleplune Ca

ARTICLE IV
The number of shares of stock is LG‘D
DIRECTOR

INITIAL OFF,
frescdend-
‘bDrE/SLd.&r‘Je\

ARTICLE ¥V
List name(s), address(es) and specific title(s):

\ﬂ.JV\_Q. ’J"‘c\}, 2
Vice President~

e Chroe
reqd¥ - A aw(z‘m,
ARTICLE VI T AGENT
The name : and Florida street address (P.O. Box NOT acceptable) of the reg15tered agent is:
TS oo Cummnvngs 703 Ringham Place
Lake Maxy,+C 2746
RAT R‘ .

ARTICLE VI INC
The name and address of the Incorporator is:
CALW\_,W» ‘ V\o\s

*’************************##**************#***************************

e et o e sl e e e e o s ke ek ; P{'

Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
%&u&%ﬂ.\m@m . /l(f /0 S

M Q)J//Y\MWLC,O
Slgnauma’Regxstered Agent ca'l()oq ) UB "Date
Wz 1, Y / 08
Date

PBL Our\w C,U.\rv\.m \N\cr\vs (oI,
3ijes

Signature/Incorporator




