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TRANSMITTAL LETTER

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

SUBJECT: Di%ﬁ% ;54 f ngC-

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

ds7000 $78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mﬂ@ﬂd& A ﬂCéDi—

“Name (Printed or typed) S et
20l B D Luay
Address J
Paea Kodon, 7122408
t City, State & Zip
Sol) 350 - 09FR
Paytime Telephone number

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



Glenda E. Hood
Secretary of Btate

February 9, 2005 -

MELYNDA VINCENT
22618 SW 84TH WAY
BOCA RATON, FL 33428

SUBJECT: DYNASTY, INC.
Ref. Number: W05000006880

We have received your document for DYNASTY, INC.. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since if is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

The document number of the name confiict is L04000038665 ( DYNASTY, LLC).

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) 245-6934.

Loria Poole
Document Specialist Letter Number: 305A00009249
New Filings Section

pLexe See ReviSen NAME

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:
‘ Tl
me \D\V\BMT\, CON\PCN e.-u“‘;’ ~
PRINCIPAL QFFICE L _ .

ARTICLE 1T
The principal place of business/mailing address is
23\ Sw 647 L

Rocn Raron, FL. 33u2g
ARTICLE I PURPQSE
The purpose for which the corporatxon is orcramzed is )
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ARTICLE IV ___ SHARES
is: {00
=g .

The number of shares of stock is
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s)
Pres.

Melgauna  Vinceat
F3brib Sw Huth LA~

Roca Rowor FL.339zR
TERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARTICLE VI

Meljnda Vincent
220\ Sw buth WAy

Roca RAT-ors, FL-33y €
ARTICLE VII m:g
The name and address of the Incorporator is:
Vincent

MNelyn DA
'}‘B\Coug LIV (,L{{‘(—\ WA
***i*****i**********************************************

A o C. 33y
*****k**************ﬂ&***********
Having been nomed as registered agent to accept service of process for the above staled corporation at the place designated in this
wmiliar with and accept the appointment as registered agent and agree to act in this capacity
[ilo= |

Date
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lgnature/Reglstered Agent
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_/Signature/Incorporator
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