WEO000 4577 %

{(Requestors Name)

(Address)

{Address)

[Chy/State/Zip/Phone 1)

CYrcokur [Jwar [ ] man

(Business Entity Name)

__(_Document Numbeat)

Centified Copies

Cettificates of Status

Special insttuctions to Filing Officer:

Office Use Only

D. v MAR 25 2004

MMM

100068642831

03727705 -B1005--024  ¥%78, 75

o |

e pyy LFY
Sl

i e
=1 =2
e omy 9
ff_‘:-n -
< ot
o =0
S -

-

U B
oS
[T, @
am -3

-



’ L
COVER LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __ Dry Creek Finishing, Lnc.

7 (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs000 ©$78.75 QO $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shieee. 1 ngram
N rinted or typed)

jol_Foces{ [akes Blud., 103

Address

Maples, FL 34105

City, State & Zip

RA39-R07-0775

Paytime Telephone number

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




In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
Q06 HAR 27 M & 37
ARTICIEI NAME

i - : SeLREIARY OF STATE
The name of the corporation shall be TALLARASSEE, FLORIDA

’Dr/}/ (’rze,k F}}?J.S/H-;?j,_[nd~

ARTICLEH _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
10! Forest Lakes B/uc/ #roZ
Jlaples, FL 34/05
ARTICLEIII PURFPOSE
The purpose for which the corporation is orgamzed is:

londuct busiiess as am arrect and Zacesc Zirrshe

ARTICLE IV SHARES
The number of shares of stock is:

NoT/ %
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Shire e Lngrari ?rlsicﬂm zl é’n:'e, Pftséf/tﬁjz SE‘C"!"/;Z ry/ 74 _;fr’o.’dﬁaﬂf‘i)
100 ForesH LakesfBlod,, /02
1laplrs. L B¢E/ps

ARTICLE V1 REGISTERED AGENT
'The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sheree. T nararn?
107 Forest takes Blod,, TOB
Haples, FL ISH45
ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator 1s:
Shiree Ln ﬁfam
/07 Porest latkes Blod,, “pe
/]@01!5/ L F¥/O8T
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Huaving been named as registered agent fo accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

ke & 35 -0¢
Sigfature/Registetef Agen{ Date
78227 Z 2000

Signature/Incorporfgyér | Date



