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TRANSMITTAL LETTER

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

SUBJECT: Da\gf\% Eﬁ P@ SO S _5%-&200 , Lne -

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

Os7000 %7875 0 $78.75 m
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _|Den 1 m/ <. VYa [Son s
Name (Printed or typed)

Yesi W ERY Gallie B Aof#/po.

Address

MNe \hovrne  FL 329734

City, State & Zip

22 ) 243 -5589

Daytime Telephone number

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



TRANSMITTAL LETTER

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

SUBJECT: Dm’\-’\% % P@ QS&« S _ﬂ%c’/o EI}10=

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

X s7000 L$78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WQ\AA\/ £. ?afs"”‘s ]

Name {Printed or typed)
Yesl W EBY Gallie BlWh = #/00
Address
Ne Vhourne. /L 329734
City, State & Zip
22 2435887
Daytime Telephone number —a

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



ARTICLES OF INCORPORATION

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be:

Domf\y E. ?o\rsan_s‘ SHoceo [ Lne-
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is

4ps? W EAV

: +
Gl Blod Lof Fito
Melbarne Florde 52939
ARTICLE I PURPOSE , % %
The purpose for which the corporation is organized is 67[‘, Clo B J i§ SNE= S = -1 .
-;” — -
S —
9B & m
m-<
ARTICLE IV SHARES L i T2 g
The number of shares of stock is oo S hores O‘F’ S()'o Ck %ﬂ 2 :
25 o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Vreside~t mncpérj o n£ i}%‘r{?;
2 fc”}ﬁ—\ F':L 32435‘

'6& P/D,r Jan a\ﬂ—m'\

Yest

W EAL
Merlsrne

ea ;}/(’ B
ARTICLE VI

f Lo f#/”o
e FL 32.4351
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Do\f\f\ Q Pfu‘s 2nS ‘7 po
G465/ w; AU Galre PIA Lﬁf /J
Melburne &L 3249 39‘
ARTIGLEVII

INCORPORATOR

n%e and address of the In

rporator is:
Arso~S
(7’(45/ LJ; E.@ vV Callie

REGI STERED AGENT

2 ud Lo T/9°

******mgﬁ*******ng***********#t*****:ﬁ #2{***************m*****************************
Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Dtxn ASlgna i

egistered Agent
5N D

72K -05
Date

7- 29795

Date




