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COVER LETTER

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

SUBJECT: Dell :{bun_. W C,ng %’T’ {>IO\§ ‘:l:ﬁmd.‘
(PROPOSED = INCLUDE SUEFIX)

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

%‘mm [1$78.75 [1s78.75 []s87.50
iting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: \)&Qmﬂ& 61%5}1/1

Wame (Printed or typed)

V127 Loke Cuowell Circle

Ol andoe , EL.. 2383

City, State & Zip

o1~ 35 (- ©F4AS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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AkTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit) F % L E D

ARTICLE I NAME ) . :
The name of the corporation shall be: ' 200THAR -8 PM 2: {2

o, e
= el \{Dur Tv Concest RS - SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLEII _ PRINCIPAL OFFICE )
The principal place of business/mailing address is:
8{3"’ 1 alke Carprs C,&h vct-&_

Olonda, FL. 33%¥ 3@0

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

bo lhelp sthers Adeselep P

ARTICLE IV SHARES i
The number of sharcs of stock is: ‘ o0 O

itell, and self “Hay =
f}{]} shians CHNEP

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

List name(s}, address(es) and specific title(s): -e:(’\% AN 6‘11«4
K. Gndrers Simon €A Civ

g&?fiir | eke Crowell Cwele 237 | ake C/"D’““d.;

Tresident ' > .

ARTICLEVI __ REGISTERED AGENT (resident

The name and Florida street address (P.O. Box NOT acccptiaﬁle) of the registered agent is:
81371 keke Gowell Cerele
oSvlonds | FL 3283¢

ARTICLEVII  INCORPORATOR

(ng_ggg}g and address of the Incorporator js:
Teowne Eppas Simer,

71371 hake Cowsell Crvcle
Cwleuids |, FL R 283

*******************&******3****&’5H‘Q“F%m&'ﬂ’I"F'lﬂﬂ!lﬁ’ﬁ**-;**************************************

ed as registered agent (o accept service of process for the above stated corporation at the place designated in this
Sfamiliar with and accept the appointment as registered agent and agree fo act in this capacity
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Seande Carpas Stmed




