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COVER LETTER

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

SUBJECT: DQV{J S COV?S‘HWCA@M ZL_/ C ; Irc,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

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

[1s7000 [As$78.75 [J$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o2 m/e

Name {Printed or typed)

/r‘;’l Lue ¢ Falprs
/\/\/C@m//& ﬁ(/ng"f/

City, Statg’& Zip

75%‘0' ¥557/19)7

Daytirg€ Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: 07 g 1.

Dand S Constructor O0F NWFL, T/ TH2L P12
oEULLIARY OF Siagc
TALLAHASSEE, FLORIDA

ARTICLEHNl = PRINCIPAL OFFICE

The principal place of business/mailing address is:

A& Lue De Polms
Niceville, FL. 3247
ARTICLEIII PURPOSE .

The purpose for which the corporation is orémiied is:

onStructs oM

ARTICLE IV _ SHARES . - . . : .
The number of shares of stock is:
ARTICLE V OFFI S

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

Denn,s 0-Criddle = pres;de,+ Sharonm A ('m'q/a//é’
g13- flue De foalms £ 7 Ve Presideqr~
niteville, L. 3257% Yigd fue D€ frlps
Nite uville, FlE250y

ARTICLEVI _ REGISTEREDAGENT . . . . y
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sharon f ¢ridd/e

NR Lye De P&Jmﬁﬂ(
AR?&VCIiELéUt II]I%O gtﬁ'j‘o.l?}{
The name and address of the Incoxpomt7 is:
Sharon A C Al

28
el B B
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Having been named as registered agent 1o nccept service of process _for the above stated corporation at the place designaied in this
j 1 ant farmiliar with and accept the appointment as registered agent and agree to act in this capacity

";7%(53; -/id,?‘”d/@ . 65;_0'»7%07 o

Signature/Incorporator Date




