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Mailing Address:

Patricia J. Duffy

Licensed in Georgio and Florida

4427 N.W. Blitchton Rd., PMB 417 (pduffy@ocalalavdirn.cam)

Ocala, FL 34482

July 14, 2005 -

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Done Write Corp.

To Whom It May Concern:

Please find enclosed a check for $87.50, transmittal letter and articles of
incorporation for Done Write Corp. After processing, please return the certified

copy and certificate of status to me at the above referenced address.

Sincerely,

Michael Ma

ce: Oscar Nunez
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 19, 2005

SAJU, MASSEY & DUFFY, LLC
4421 NW BLITCHTON RD
PMB 417

OCALA, FL 344832

SUBJECT: DONE WRITE CORP.
Ref. Number: W05000034320

We have received your document for DONE WRITE CORP. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
The document must contain a registered agent with a Filorida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of 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 abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00047211
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FThl D
R
ARTICLEI ___NAME _
The name of the corporation shall be: ' 05 JUL 25 BM 9: 03
, Befens an s SIATE
Done Wrkxe Cor p. TALL AN SEEE, FLORIDA

ARTICLE 17 PRINCIPAL OFFICE
The pnnc1pal place of busmess/mmhng address is:

10380 NE Hwy 3“‘1
Siyver Sersps L FNY E3

ARTICLE Il  PURPOSE o
The purpose for which the corporation is organized is:

Consirucvion On \,’)u}\d;/\_j Services

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

OScar Nvatz CpreszdeA+>
|C? 8o NE Huwy EAL!
Si\wer SpringS FL3IY43S

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O.Box NOT acceptable) of the registered agent 1s:

L"OSC&(’ N“n(,-b
10380 NVE MWwy. 21y

ARTICLE VI _ INCORPORATOR _ g:\vtr QP“A}) PL 3‘7‘465
The name and address of the Incorporatoris; ) , _

OS‘CN Nun‘ T
N E Hwy, 3 14
e e ok sk o st s ok ol ok e b *************m****************é(********%l):* i*** rﬂ:zl***:ﬁm**g i‘jag
Having been rame, edistered agent to accept service of process for the above stated corporation aru’ze Place desigrated in this

¢ and accept the appomtmem as regrstered agent and agree to act in this capa
———— AP /-.—
o2 /19[0%

e, gistered A,‘éent (’QSCW ) NU!\C’!.-) - ate !
34/5 ** 07[ bfos

& signatureflncgrporatob C Dscar N\l;t"t) - 7 Date




