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TRANSMITTAL LETTER

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

SUBJECT: ___H, R ;%!4891;%"@:[%?3{{5'%55 Ttorporodted
{ POSEDTORFPORATE NANiK - MUST INCLUDE SURFIX)

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

8000 %}8.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Sandre 7. Dudmt

Name (Printed or typed)

13] Sheling Dr.

Address

ﬁ-ﬁ“ﬂﬂ’l(k; EL 51333 .

City, Staie & Zip

13 - 24064

Dayiime Telephone number

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



* “ARTICLES OF INCORPORATION oo -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i 3 L F; [’

ARTICLEI _NAME S . - DBOMAR-2 PM 427
The name of the corporanon shaﬂ bs; o st ARY O
Lk Y Fobimio

H B Dmoﬁﬂf}} P toriorotec TALLARASSEE, FLORIDA

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

131 Shtline Drive | Havana FL, 32333

ARTICLE ITI PURPOSE

The purpose for which the corporation is orgamzed is:

Pwr%mﬂ)ﬂ’mﬁf,mwm&.m o pevation o regl estetre .

ARTICLE IV ___ SHARES ,
The number of shares of stock is: |00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Stanley Bernard Dubmt - President
Sandvie v Dtffent - Vice Dresident ¢xXBE® « CFO

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

5 cﬁd’l dro- 1. Dunfm+
6 h’ﬁ int \Df 3 3 =,
{'E&Umﬁr FL
ARTICLE VI  INCQRPCORATOR _
The name and address of the Incorporator is:

Sandro_ 7 Dufent

Shehnt br’\/’&
5 , FC 51335

**i‘*t**********#*******#******#***#*%*******************************#**##****&#*#*?****’8*

Flaving been napted as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I ami famifiar with and accept the appointment as registered agent and agree o act in this capacity

9 bt 3]

Signature/'Reé'fsiered Agent Date

Smdng, Ludmt . 3kps

Signature/Incorporator Date




