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TRANSMITTAL LETTER

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

SUBJECT: DENCO SERVICES INC
(PROPOSED CORPORATE NAME MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporations and a check for:
] O $78.75 $87.50 Filing Fee,
Filing Fee Certified Copy &
$.7{.)'00 S?E_;'?S & Certified Copy Certificate of
Filing Fee Filing Fee & Status
Certificate of Status
ADDITIONAL COPY REQUIRED
e
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From: DENCO SERVICES INC L <
Name (Printed or Typed) .00 Ty
. = [
e T
3419 CULLENDON LANE - o B
@ N
=" 5

Address

JACKSONVILLE, FL 32225
City, State & Zip Code

904-568-9407
Daytime Telephone Number

NOTE: Please provide the original and one copy of the Articles of Incorporation



Articles.of Incorporation
The undersigned incorporator for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorperation.

ARTICLE I NAME

The name of the corporation shail be:

DENCO SERVICES INC

ARTICLE I PRINCIPLE OFFICE
The principle place of business & mailing address of this corporation shall be:
3419 CULLENDON LANE JACKSONVILLE, FL 32225

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

VENDING MACHINE SERVICES

ARTICLE 1V SHARES

The number of shares of stock that this corporation is authorized to have outsianding at any one time is:

500

!

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

~
"

List names, address, & specific titles: :ri o
— [y}
el -y
DENNIE CARTER -PRESIDENT-3419 CULLENDON LN, JACKSONVILLE, FL 32225 =- = THy
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i
A
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ARTICLE VI REGISTERED AGENT iy -5 bt
The name & Florida street address of the initial registered agent is: o~ = =3
& —_—
DENNIE CARTER 3419 CULLENDON LN, JACKSONVILLE, FL. 32225 ;ch r [y
o

ARTICLE VI INCORPORATOR
The name & address of the incorporator lo these Articles of Incorporation is:

DENNIECARTER 3419 CULLENDON LN, JACKSONVILLE, FL. 32225

‘ . Uh
Signatyre/incorporator
Date

(An additional article must be added if an effeclive date is

requested.)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete performance of my ' duties, and [ am

Jamifar with and accept the obligations of my position as registered agent.
k_IMMM :;’? @m ‘\\Q/MAM—L, :P Gaﬂﬁll

Signature/Registered Agent
Date




