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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

susseet: D LT Caee;g 7 M

$

{Proposed corporate name}

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

FROM:

Dyenis A - Cormpos

/ Name (printed or typed)

/(27 N TH f/%/(zﬁé

Address

7’7/’4”@ Sl 322 F

City, State, & Zip

a5, — S ) 3o—02350 (Ceops

elephonéTlumiSer

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



FILED

05 JUL 13 PM L0

ARTICLES OF INCORPORATION .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OF

L)L Igé%@q, L ore,

The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Comporation Act, hereby adopt(s) the folflowing Articles of Incorporation.

ABTICLEL = NAME

The name of the corporation shall be:
D L T Larso, T

ARTICLEW PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

770 L FrAsLir §T7HE€es | L
’7"4 7}, FL 33430 .

ABTICLENl _ SHARES

The number of shares of stock that this corporation_is aythorized to have outstanding at
egny one time is: vie /g/q;fa(e@,( < /0{;) /= LAl Oo7e.

ET ADDRESS

The name and address of the initial registered agent is:

D eHs 4. Carnpos | S
127 M T4 Fole viv <

Fpia vt FL B3



ARTICLEY. __ INCCBPORATORI(S)

The namels) and street addressles) of the incorporator(s) to thesa Articles of Incorpora-
tion is{are}:

‘ Z><’Wf/5f/4 Carmpos
YoSEFA D. Carmipos L
/27 NW it 7% AVERIR
")7/« i FL 23728

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

7 day of J_‘-/C/\/ 39_2%_

(lighn

/ ! } “Signature

Signature

Articles of Incorporation
Filing Fee - $356



. CERTIFICATE OF DESIGNATION OF
. . REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
staternent in designating the registered office/registered agent, in the state of Fiorida,

1. The name of the corporation :5-2 <€-\T—&’/€‘G’é? ,Z-/Vd_

2. The name and address of the registered agent and office is:

“Denc H Lz mpos
(LT NG 7 APer7<,

(P.Q. Box NOT acceptable}

bary FL F3/28

{City/State/Zip}

{Name)

074 "TSSYHY TV
1S 70 Ay43E035

i
§0:4 kd €100 50

¥a
4

Having been narned as registered sgent and to sccept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
&s registered agent and agree o actin this capacity. [ further agree to comply with the
provisions of alf statutes refating to the proper 8nd complete perfo. ce of my duties, ant

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO12(6/92)
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