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{ ¥ TRANSMITTAL LETTER

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

SUBJECT: [ DAY {18083 /a -

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

0 $70.00 %78.75 Q $78.75 0 $87.50
Filing Fee Fiking Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁan | ﬁén/; E/Q/

Name {Printed or typed}

58 (QM@MQZQJ& -
fhona_ £ 33333

7 City, State & Zip

_/m\ S39-A77/

Daytime Telephone number

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



! ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

DDKO'H'I/ Bobinson Lre.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing ad iress is:

Po Boy  150s
Chocsfoedville, /7 32357

ARTICLE Il = PURPOSE
The purpose for which the corporation is orgamzed is:

1297 14/5
ARTICLEIV _ SHARES . R
The nwnber of shares of stock is:
J0O
ARTICIE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Eéth /ﬁﬁb: w21 ) Bok /508 a@u&cfw //f’ )7 3327 ~ D/@"ffcséﬂ-/
Eljjah ;Qf?ehb@’d te <, - Vice thesideat
Lfah Fentn bick u “ ~Secte faky
ARTICLEVI _ REGISTERED AGENT .

The nanpe and Florida street address of the registered agent is: g Z

Ron fBon f7¢t = I

5% Sioux Citale T e
Hawang (7 52233 : , b 2o
ARTICLE VI __ INCORPORATOER: ] = 3.0
The name and address of the Incorporator is: 5 3w
Kers Benfoeid o 2%
S8 Sowe esle @ 2
f;éb/dm 33333

L B R ,1 ¥ ARk ok ko ok dk: kR N ok ok ok b - e sk

Having been medasrqﬂemiagentm accept m#prmfwtheabawmdmpommnat !Icepiaca designated in this
certificate, I am fumilior with and accept the appointment as registered agent and agree to act in this capacity

ZM/ I

ngnatmeflncorpcrator




