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. TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O Box 6327
Tallahassee, FL 32314

SUBJECT:

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

{ $70.00 %78.75 Ls78.75 Ld $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: Cry skat Qo hins

Name (Printed or typed)
()Q[anc/o o RAYIO
City, Stwie & Zip

(RAl1) 945 /534

Daytime 1 elephone number

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



ARTICLES OF INCORPORATION
In vomptianee with Chapter 607 and-or Chapter 62). V.5, Profin

ARTICLE I NAME

The name of the uurpnz'utlinn shil) be, i }
:Br‘lf‘)h“?r' Dajl SLJ!/OP')Q—F Sepvices , Inc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business marhing address 1s:

(005@ Erovehne [ Ny -
OJ’/&ﬂC/oe FL RBay/0 - E

ARTICLE I PURPOSE

I'he purpose for which the corpor: on 5 urg_amzcd i

TD jO(‘Owc!Q/ habilidin Secuees O-;’ld OJtW Su%fg

o Ohys e a (3 Ikwafuf\he.,\ﬂﬁ o‘le, o\k&g& mcﬂx\( oS
ARTICLE IV %—; N
Fhe number of shares m‘ stock s S

C:m._
AST | o v

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List namers) addressiest and specitic Htlets)

CanhAl. E2lns AT e Rl ) Nichsle  Rellis

it
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(peSG " Grovetne IR “oobl, Grovatne DA (_006(0 Gﬁ"‘()‘({hm&,‘aj\_

xlands FL 328 7| orlends FL 32710 Oclande ®L 3%
+ Dicecton / resiont *iCe P’QSFCMML ?’1“6@0,&5:\
ARTICLE Vi REGISTERED AGENT M@

Vhe pame and Florida street address (P.O. Box MOT 4;Lmebiu of the registered dgent is

Caysial Fsllins

(_005&3 CD('OVQK\ Dj\ ) Ot‘\&ﬂév(?g 38’%’0
ARTICLE VII NCORPORATOR

Phe gapie apd address ol the Incorporazor iy

Cloystal Re\lins
LOOS(o Crovaline O@[anc{ﬁ, FL 3a%xis
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Having becn namwed ay registered agent 1o aeceit service of provess for e above stitted corporation af the pluce dessgnared in i

certiftodte, um forticr with gamnd aee :';Jr the upprinttionen ds registered ageat arid ugm' to et Bt cpracity
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