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. TRANSMITTAL LETTER

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

SUBJECT:

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

Q7000 (187875 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Albee P Cotdepon

Name (Printed or typed)

2557 wgwéssma/@ﬁe £f e

Oelhvds A 322875

City, Stote & 0p

yy7- I -0 09
Daytime Telephone number

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



sepaerFILED

ARTICLES OF INCORPORATION DIVISERT ARY 0F sTare

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AR ATIH;
05

ARTICLEI __ NAME AET7 &M 7: 55

The name of the corporation shall be:
- Degi Tal /\/m;re .E'A/%Efzﬁamfm&d T zwe

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

7557 W Sevdinbe RA #/c/é
ORlandy - 32879

ARTICLE Il PURPOSE

The purpose for which the corporatioﬁ is organized is:

New )Q»US/rdéSS'

ARTICLE IV SHARES
The number of shares of stock is:

Q00
ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
AlLbzris Culderod
7557 M. Shwdinlte Pd #/4s
oelavdy K 32874

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

Albeets (0ldieow ,
7557 (. St lfe LA #r b

ORlivdy P 325/
ARTICLE VII INCORPORATOR _

The name and address of the Incorporator is:

/0 be“:‘ @ﬁéa‘fé’/&:d
7SS 7 W, S lope FA #1546
Ollsts H. 3284

a2t e o ok o 00 2 o e el 3 oie o i e o o e e o sl sk sk b sk ek ok ekt ok o ol o ok ok ik skl e o K sk ke o o ol ol s ook ok sk ol sl ook sl ool o e o ool o ol N ol ok o e sl ook R kR

Having been named as regisiered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and qecept the appointment as registered agent and agree fo oct in this capacity

WM W X~/5-05

Signature/Registered Agent Date

/)M M/ Frs-0d”

lgnatureﬂncorporatcr Date




