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TRANSMITTAL LETTER

Department of Stafe
Division of Corporations
P. O. Box 6327
Tallaghassee, FL 32314

cnmer__DBRASS RULLS CORP.

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

Ll s70.00 $78.75 375 L1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /"PAL) | £, LovzT1o OK.

Name (Printed or typed}

RBS5 N. UNIVERSTTY DR.,STE I
Qoenc SPRINGS, EC 33065

City, State & Zip *

(954)_340 - 46y

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE I NAME
The name of the corporation shall be;

DRASS RULLS Co&{’

ARTICLE 1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

a¥ss N. D&\JEFRSIT\{ Drive, STE 330

RAL sPRwo‘s TloriDa BRO6GS

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

To Conduetr tuny lawwotol business Guc,h'w%a_

ARTICLE IV SHARES
The number of shares of stock is:
Wion

100,000,068 (one Hunc\neé; ™M

List name(s) address(es)and spec;ﬁcuﬂe(s) 7

| QM\FMQV\
Peot . LoV 1Te IR- President,
2SS N Unwessh %br STE 3&0

Cocal Springs, FL. 30 65
ARTICLE VI REGISTERED AGENT

The W@ (P.O. Box NOT acceptable) of the registered agent is:
AVl F. loav v el

AT SS O LVnnwvers, 'DQ,S"RE—BQ.Q
Cocol Speines, B 330 bS™

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

PAOl €. Lovito ) TR
3888 N. Qn\m;-\.‘,\br STE 390

Gotal Rilrag, L '3,3065“
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certificate, I am fatniliar witk and accept the registered agent and agree to act in this capactty
>Q5—°f§ | 3J3fos
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Signattre/Incorgforator



