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COVER LETTER

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

suBJECT: DOATONE'S C/Qﬁaﬂl(\@\ SU Vies COTP

(PROPOSED CORPORAJE NAME — MUST INCLUDE SUFFIX)

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

Q7000 Q18$78.75 O $78.75 h$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M l‘(‘,mel& Dewﬁ

Name (Printed or typed)

915 Jockson Bt Rd ot Yag e

Address

“Tal (lahassee +L 33204

City, State & Zip

B0 - Selo-4U Kl

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 2% 45;,/ 4 (ﬁ\
7 0

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) (( /; L
4

Ay
ARTICLE NAME

The name of the corporation shall be: Q)&( OY}CS Q({Qﬂ[fg SGY\{lCe- C.OTC\;Q, o

0

ARTICLEL _ PRINCIPAL OFFICE 9315 Jacls o n‘ E’)'Li?]c Rd ﬂ_Pf yoe.

The principal place of business/mailing address is:

Tallanossee FI- 3230 ¢

ARTICLEIII _PURPOSE . :
The purpose for which the corporation is organized is: I ] % o2 Ml g(\.)
(1sldntial wd admnecal & m"‘“‘:‘_‘j

ARTICLE W%ﬁRES 3 . '
The number of shares of stock is: & D%M D M Wﬂ
i

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS M Oﬂﬁﬂ, CEO

List name(s), address(es) and specific title(s)

aa\ﬁdac\cson B upt Al an%& THEEC 3530y
Ylichaela e Devortt &F O ;LBI‘SJQQCS on
elust 124 a-gf@ge, THUEC a0y -

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of @tered aient is:

Sl chola Deratlt 35 e lksn k\a%&_
Tl dgdnosde - 3220Y

ARTICLE VII ___INCORPORATOR &L 0 35(bd&CKSGY\

The name and address of the Incorporator is: \

Hust @ UK Tallohasdee FL333Y

o ok s ok e ok ook sk oo ok ok ke ok s ool o ok B o s sk ook ok o o ok ook ok sk ok e o oo s ok o o ok e sk ok stk o sk ek sk ok o ook o s ok s s ok ok s sk sk o ok ok ok ok ok ok ke ok e

yred as registered agent to accept service of process for the above stated corporation at the place designated in this
amiliar with and acc «: pointment asfregistered agent and agree to act in this capacity

([ . 03/14/67
} Sign ture/ReglsteredA 7 Date

72 e74 j S/ /o1

Slgnature/InCO rator “Date

Having been na




