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COVER LETTER

Bepantmont of Staic
Division of Corporations
P. O. Box 6327
Tullshassee, FL 32314

sypIECT: . E. Morrow Enterprises Inc.
T {(PROPOSED CORFORATE NAME-MI STINCILUDE SUFFED

Enclosed are an vriginel and one (1) copy of the anticles of incorpo! xion and a check for

[ sm.00 ﬁ:sm?s [ 157875 [1587.50
Filing Foc Filing Fee Filing Fec Fiing Fee,
' & Certificate of Stutus & Ceriiflex Copy Certified Copy
& Certificaic of
Status
ADDITIO VAL COFY REQUIRED

FROMV: Douglas Momow

Name (Trinted or typed

2203 Gunn Highway Ste. #8

Address

Qdessea,Fi 33556

o5 e & 2

813-775-8274

Baytme Telephone tambe:

NOTE: Please provide the original and on : copy of the articles.
ATTIN: Sozanp& vk 3
SO M5 -6k
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2007

DOUGLAS MORROW
03 GUNN HIGHWAY
ODESSA, FL 33550

SUBJECT: D.E. MORROW ENTERPRISES
Ref. Number: WO7000032690

We have received your document for D.E. MORROW ENTERPRISES and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(sh:

The corporate 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 80 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

Bocument Specialist Letter Number: 507A00043363
New Filing Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2007

DOUGLAS MORROW
2203 GUNN HIGHWAY
ODESSA, FL 33550

SUBJECT: D.E. MORROW ENTERPRISES
Ref. Number: W07000032690

We have received your document for D.E. MORROW ENTERPRISES and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate 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 documeni, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8955.

Suzanne Hawkes

Bocument Specialist Letter Number: 507A00043963
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ARTICLES OF INCORPORATION fi g
In compliznce with Chapter 607 and/er Chapter 621, F.8, (Profit) . ?

AR I NAME | — 07 Jgi
The name of the corporation shall be; . =5 £ o)
LEECDr - 04

B.E. Morrow Enterptises inc. A

N

,e“;u";‘:,}‘ f’*"m,
2 e
“ s by _:‘ ."-

TICLE It P Q.
The principal place of business/mailing address is:
2203 Gumn Highway Ste #8 ,Odessa,Fi 33556

ARTICLE Il PURPOSE
‘The purpose for which the corporation is organized is:

Repossession, Towing

ARTICLEIY _ SHARES

The number of shares of stock is:
108

ARTICLE V _ INJTIAL OFFICERS AND/OR DIRECTORS

List nome(s), addressies) end specific Hile(s):
Douglas Morrow (president)

ARTICLE VI __ REGISTERED AGENT
The name gnd Floriga street address (1.0, Box NOT acceptable) o1 the registered agent is:
Douglas Morrow, 2203 Gunn Highway Ste #B, Odessa,Fl 33 56

ARTICLE VIT _ INCORPORATOR
The game gnd address of the Incorporator is:
Douglas Morrow,2203 Gunn Highway, Ste #8, Odessa,Fl 33536

e e el
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Hoving beent wamed gy regiziered dpent to aecept service of process for 1he sbon - mecmzmmmﬁmm&
certificule, I am: fomiBiar with and accepx the oppoistment as registered agens and gree to ot in 1his capacky

S, Moy 7/ 3757

SignaiurdRegistered Agent Date

; Uo7
Signal corporalor ¢ 'pae




