TPos0000%079

(Requestors Name)

{Address)

(Address)

(Clty/State/Zip/Phone #)

[1pPckur [ war ] maL

(Business Entity Name)

{Bocument Number)

Certificates of Status ,

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

FHHIREAAE AN

700055799937

06/ Te/Mo--01024--005  #478, 15

VOI4074 93
lvis 3 K e
%L Wy gz NP 830z

43714

T Hamgeon JUN 2 4 2008



TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: DON Cybercorp, Inc.

T (PROPOSED CORPORATE NAME “MUSTINCEUDESUFFIX)

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

Ds70.00 [$78.75 A $78.75 1 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Stuart W. George, DVM

Name (Printed or typed)
665 Howard St
Address
Fort Pierce, Florida 34982
Clty, State & Zip
T72-467-2535
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 7, 2005 _

STUART W GEORGE, DVM
665 HOWARD ST R

FORT PIERCE, FL. 34982

SUBJECT: DON CYBERCORP
Ref. Number: W05000028094

We have received your document for DON CYBERCORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

Piease list the sireet address of each officer/director.

You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 860 days or your filing will be considered abandoned.

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

Ruby Dunla

Regulatory gspeciaﬁst Letter Number: 705A00038922
New Filings Section
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Y

The name of the corporation ‘shall be: o 2006 JUN 23 AM T: LS

SECRETARY OF STATE
DON Cybercop I r <. - TALLAHASSEE, FLORIDA

CLEIN _ PRI AL OFFICE
The principal place of business/mailing address is:

665 Howard Si.
Ft. Pierca, Fl 34982

ARTICLEIII = PURPQSE .

The purpose for which the corporation is organized is:
To operate a service call center.

ARTICLE IV SHARES
The number of shares of stock is:

one hundred shares

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

:57[“*’/{— owug il S‘Q’ ﬁ/rg‘s"yﬁt“ﬁ;—
FT‘ /ofem 75(3.‘{?91-

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

Stuart W. George, DVM

665 Howard St
Ft. Pierce, FL 34982
ARTICLE VIT  [INCORPORATOR

The pame and address of the Incorporator is:
smme. _Sfcovt . (zeorse, HVin-
66§ MHocr ST
TPl evce 39§82
e kA e o ko e o o ok S o e el A oo el ok St o ok A o s ok o o o ok ke ko ko ook ok e ok ok

Havipg been named as registered agent 1o accept service of process for the above stated corporation at tie place designated in this
certificate, I am with amf/accqx the appointment as regv‘stered agent and agree fo act in this capaaty

I8! 2 5
Date

EREPSSY

Signature/Incdrporator’ ' ) Date

Stuart Geovge, DV




