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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Address
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City, State & Zip

A3F. 594 93558
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
PR

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET
The name of the corporation shall

be:
Decrc Tre Haces, Le
ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing

Dr oy 1968, Natees, L. 31106
ARTICLEII _PURPOSE
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¢ purpose for which the corpor ??ﬁ a}éganﬁ /gg /717713 r,:;:_;% _
TO FACIUATE SERUices FAR QLTS 2= o
ARTICLE IV SHARES . S i}
The number of shares of stock is: /970
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS A .J_.
List name(s), address(es) and specific txtle(s) ,P ro /5;9‘67%9;;2 A e, F
Meriva  Hhoes - Tyrer RES/DERT <
Aoreed a7 Tyer. V- foesiveor d 5&6?‘467
790 9th STReT'S. MAfees FL 3UOZ
ARTICLE VI REGISTERED AGENT
The  street address (P.O. Box NOT aoceptable) of the registered agent is:
DA HIMNES - TYLER_ -
G134 Beus Juiiper Cr: St ey
NAPLES, . Byro9
TICLE INCORPORATOR
The name and address of the Incorporator is:
crivA [nES- Tyecr |
Bo\[ 1 28Y
asres, Fe FYBé
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Having been named gs registered agent (¢ accept service of process for the above stated corporation af the place designated In this
certfificate, I o fi jaccep the qopointment &S Fegistered agent and agree fo act in this capacity




