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Division of Corporations - O RTARASEERSATE
P. O.Box 6327 i ’ o

Tallahassee, FLL 32314

SUBJECT: /Dé/a‘r/;s‘ 72@,&{/—7@ D@ ye/a'/ome T ore.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qds7000 057875 387875 =&587.50
Filing Fee Filing Fee ‘Filing Fee Filing Fee,
& Cernificate of Status & Certified Copy Certified Copy
& Certificate of
: Status
ADDITIONAL COPY REQUIRED

FROM: Elon Fabore

Name (Printed or typed)

(910 Wird Daﬂc'er' SH

Address

[ote | Floride 3355F

City, State & Zip

(&13) F26 7472

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chaptér 621, F.S. (Profit)
ARTICILE [ NAME

The name of the corporation shall be: = | - .JL I .
’“Dé Ia\"'i 5* P-('OPQ("*J—u) Dé\/e/ opw’hf/b NCr
PRINCIPAL OFFICE :

The principal place of business/mailing address is:

\a0q Whrd Dancer ST
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ARTICLE NI __PURPOSE , N G o r
The purpose for which the corporation is organized is: meoz TT
’4/)7 Jawihl S busiress furpose %% o O
ARTICLE IV SHARES _
The number of shares of stock is:
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ARTICLE V__ INITIAL OFFICERS AND/OR DIIRECTOE
List name(s), address(es) and specific title(s): 3
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ARTICLE VI REGISTERED AGENT - o
The name and Florida street address (P.O. Box NOT ac¢eptable) of the registered agent is:
Ellen Fakozz) - |

/910 (inof Dacor S5
Lotz Lo 33558

ARTICLE VII INCORPORATOR o ] ‘ A B
The name and address of the Incorporator is: N 7 - '
Eller faforz? "
19009 e.nod (e or ST
Lofz, I 3353
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Havirng been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificare, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent - ' 77 Date
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Signature/Incorporator N '
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