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TRANSMITTAL LETTER

Departmaent of State
Division of Corporations
P. O. Box 6327

Taliahassee, FL 32314

Enclesed are an original and one (13 copy of the artivles of incorporation and 2 check for;

Cs7000 [1$78.75 X $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statis & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
I A
FROM: Qou @U$C01 !
" Name {Frinted or typed)

veo thbbe Groun Ne
- Addross _
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Ay € ENLS
) Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 6, 2005

ROY GUSCOTT
11421 HIBBS GROVE DR
COOPERCITY, FL 33330

SUBJECT: DIRECT DME INCORPORATED
Ref. Number: W05000027965

We have received your document for DIRECT DME INCORPORATED and your
check(s) totaling $70.00. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it 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 all 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 name is not acceptable.

The document must state the number of shares of authorized stock.

Please list the street address of each officer/director.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must contain written acceptance by the registered agent, {(i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

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 abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 905A00039749
New Filings Section

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




FILED
SECRETARY GF SiaAlE
TALLZHA 870 i 0p
ARTICLES OF INCORPORATION QS JUd 13 &Nl 06
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be;

CALETDIRECT L NCORpPOrates

ARTICLIE LD FPRINCIPAL OFFICE
The principal place of business/nailing address is:

/1 4ay Hibbs Grove Deivie— Cooper Erhy FL

L5333
ARTICLE Y PURPOSYE
The purpose for which the corporation is organized is:

ALl LEGAL BUS, eSS ABUTHOASED ra/ SLORIDA

The rumber of shares of stock is: F/VE_

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS po

List name(s), address(es) and specific title(s): £7 23330 FRes
ynp Gusc o7, M3l tHibbs éauﬁ“ﬁf? /‘"’/0"(’79 > SHOAE

P sompt BuscsrT; (43 thbhs Grove Or; looper bk FL 33330Q)

! SHgas
Roy GuscetT, 11420 Hebhs &ove Dr &o,oef @7(7 FL 33330 @ o
7§

SHoee
ARTICLE VI____REGISTERED AGENT | e s
The pame and Flovida strect address (P.O. Box NOT acceptable) of the registered agent is:

Q@c{r Brg to77, I3 Hibbs Gvove Dr faoFEr &47,,@[, e XENY

ARTICLE V21 INCORPORATOR

The name sud sddress of the Incorporator is: .
Qoy Gus BT7, 1% tebbs Grove Je @c/.)ae Cty FL 33330
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Zerw [0 aooept service of process for the above staled corporation at the place devignated in shis
efept the a1 pegivtered aperd and ggree ¥ act in this cepacity




