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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2007

DEI DAl & ASSOCIATES/DIRECTOR
17665 N.W. 37 CT.
MIAMI, FL 33055

SUBJECT.: DEI DAl & ASSOCIATES/DIRECTOR
Ref. Number: W07000023571

We have received your document for DEI DAl & ASSOCIATES/DIRECTOR and
your check(s) totaling $78.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporaie name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 707A00034266
New Filing Section ‘

Mivicion of Coronorations - PO BOX 6327 -Tallahassee. Florida 32314




~2'0: State of Florida

Department Of State
Corporation's Division
Pocst Office Box 6327
Tallahassee, F1. 32314

TRANSMITTAL LETTER

Name of Incorporator: Clayteon K Joseph

Adress: 17665 N.W. 37 ct.

City: Miami State: F1 2ip Code: 33055

Daytime Telephone Number: (786) - 229 - 3648
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Encleosed please find an original and one copy of the Articles
of Incorporaticon for a profit Corporation and a check in the
amount of: $78.50 for filing and a Certificate of Status.

X Filing & Certificate Of Status Fee: $78.50




COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

SUBJECT: DEI DAI & ASSOCIATES, INC.

Enclosed please find an Original and Two (2) Copies of the Articles of In-

corporation and a Postal Money Order in the amount of:

Fee, Certified Copy, & Certificate of Status.

FROM: Clayton K. Joseph

$87.50

for Filing

Name of Incorporator

17665 N.W. 37 Court

Address

Miami, Florida, 33055

City, State, & Zip Code

(786) 229-3648

Daytime Telephone Number

DATE:




ARTICLE OF INCORPORATION

PROFIT CORPORATION
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The Name of the Corporation shall be: ol '63

DEI DAI & ASSOCIATES, INC.

ARTICLE - TWO

The Principal. Place of Business/Mailing Address is:

17665 N.W. 37 Court
Miami, Florida 33055

ARTICLE - THREE

The purpose for which the Corporation is Organized is:

To operate a for profit Commercial, Industrial, and Residential "BUSINESS"

Company for Any and All Lawful Transactions for which Corporat

Incorporated under the State cof Florida.

ARTICLE - FOQUR

The number of shares of stock authorized to be issued are:

The number of shares of stock authorized to be issued shall be

sand Shares" with a beginning per value of "One Cents ($0.01)

1 of 3

ions may be

"One Thou-

per share.




ARTICLE - FIVE

The Initial Officers and/or Directors are:

Name: CLAYTON K. JOSEPH

Address: 17665 N.W. 37 Court, Miami, Florida 33055

Specific Title: PRESIDENT and or (CHIEF EXECUTIVE OFFICER {(C.E.O0.))
Name: ODESSA SMITH

Address: 17665 N.W. 37 Court, Miami, Florida 33055

Specific Title: CHIEF FINANCIL OFFICER (Treasure) and REGISTERED AGENT
Name: WESLEY CRAWFORD

Address: 17665 N.W. 37 Court, Miami, Florida 33055

Specific Title: SECRETARY

ARTICLE - SIX

The Name and Address of the Registered Agent in Florida is:

ODESSA SMITH
17665 N.W. 37 Court
Miami, Florida 33055

ARTICLE — SEVEN

The Name and Address of the Incorporator is:

Clayton K. Joseph
17665 N.W. 37 Court
Miami, Flcorida 33055
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*************************i:*************************************************
Having been named as Registered Agent to accept service of process for the
above stated Corporation at the place designated in this certificate, I am

familiar with and accept the appointment as Registered Agent and agree to
act in this capacity.

N4

S
CLAYTQJ/K. Jos'EP Ingbrporator / Date/’
ﬂfwca/ GALT

SHas lo7
ODESSA SMITH, Registered Agent
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