V50050 377

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

] pickur ] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office U%nly

AUFTURRALEIAAI

700061089667

P e e 1 G 5 #7375

. [

. L4
EMEF
o T
Ay

[ %]

. [ep]




COVER LETTER

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

SUBJECT:

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

C1s70.00 [@/578.75 187875 158750
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

3015 _|% Cputh weet

’ ' r >

1y, State 1p
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Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 3, 2005

DJONSEY LEON
3015 18T SOUTH WEST
LEHIGH ACRES, FL 33971

SUBJECT: DJONSEY MAINTENANCE INC.
Ref. Number: W05000049734

We have received your document for DJONSEY MAINTENANCE INC.. However,
the document has not been filed and is being returned for the following:

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please complete Article(s) VII.
An effective date may be added to the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6934.

! oria Poole

Document Specialist Letter Number: 605A00066084
NEW FILINGS

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the corporatlon shall be: W WW% 7@,14/@14 e/ N C

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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The purpose for whlch the corporatlon is organized is: S 11
) Kumlinaute INC - = =
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ARTICLE IV SHARES ;‘;
The number of shares of stock is: / oo J
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

3015 15" Sheot it 2isest
/e/ﬁ?A Acws A 3397
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the registered agent is:

3015 155 freet Sulbeves
fotich. ACrts 4f 5357/ - Dprs leoN

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

2015 BT g il 1’
lehgh #ores 4 5371) S Dypnsey leon
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Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
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