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COVER LETTER

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

SUBJECT: CAO 'cA_. QI,S "-or‘-\JLwU

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Wwo $78.75 [1$78.75 []$87.50
iling Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

7\ Status
~ ADDITIONAL.COPY REQUIRED

FROM: /V/ £ 4[5

‘ Name (Printed or typed)

‘Re /(/013 Ul Re] #lgs™

dress

ly/qu}—q Loy F / 43324

Clt} State & Zip

IS, 24(. 7/03

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2007

NIGEL ALSTON
965 NOB HILL RD #185
PLANTATION, FL 33324

SUBJECT; DRY CHOICE RESTORATION INC
Ref. Number: W07000016806

We have received your document for DRY CHOICE RESTORATION INC and.. .

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0120(6}(b), or 617.0120(6)(b), Florida Statutes, requires that amcles
of incorporation be executed by an incorporator.

!

Please return your document, along with a copy of this letter, W|th|n 60 days:or

your filing will be considered abandoned.’

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 607A00023165

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OQF INCORPORATION .";‘
In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the Z|orporanon shall be: I
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ARTICLEII = PRINCIPAL OFFICE
The ﬁrmmpal place of busmess/mémg address is: —
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ARTICLEIII PURPOSE : ] . i
The purpose for which the corporation is organized is: A I~
L o -5 2
" - o
N “ Dﬁw\ﬁ-b(_ ﬂ—cs Lor-tJ'rdN %§ =
S =
ARTICLE IV SHARES BT ote
The number of shares of stock is: /(9 O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltc/ ):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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TICLE VII INC ORPORATOR

Th/é(}ame and address of the Incorporator is:
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eniAo accept service of process for the above stated corporation af the place designated in this

%fg t the appointmeptas registered agent and agree to act in this capacity

Having been named as regisy
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