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COVER LETTER

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

SUBJECT: Dr eamolboi T,

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

U $7000 T878.75 Q$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \Na yne. Aaron Burnam
Name (Printed or typed)

1800 Centre Pounree Qlud 240

Address

Tallghassee FL- 32309

City, State & Zip

(B8so)8 ¥~ 1983

~Daytime Telephone number

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




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

ARTICLE I NAME : Fﬁﬂ ED
The name of the corporation shall be: 08 8 JAN 3
R 0 P,
DrﬁaMobl Lnc, SECH '.”*M’ £ 31
fALL “SSEE LJW

ARTICLE IT PRINCIPAL OFFICE RIDA

The principal place of business/mailing address is:

1900 Center FPointe Rlvol *24b

Tallahassee Fo 32208
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Dr‘eamob: Tne. CySts +o Prov;d.o_.a poJ'l'fl\/e. 'lﬁ-ﬁl\xehoe. onN

(Lstome 3, ervoloyees gnd +the Commen 4y, while, ogw?nj top notoh produtts
ARTICLEIV __SHARES anci Services,

The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(/\)a.c‘jne 6u~rnam CEO, CFO, Presiden

qu%w-(—m_ Pounta Grued ~ 24, TullahasSes £, 32308
Jo hanng wWramy, Vice Presdunt

l4 0o Centre Foin-¢,
) F230
ARTICLEVI _ REGISTERED acENT & B'VH * b, Tallahassee Fe . F2308

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Wayne Bungm
900 Lentre Fointe Rivd #*24( Tdlahasse=, f1. F230g

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

LA00 Centre [Bintp Bivd #246 Tallahusses, Fr.3730%

*#***************************************************************************************

Having been named as regutered agent to accept service of process jor the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A/mg 4 &M flzn/o;?

Signature/ﬁegistered Agent "Date’

/A/%_@é/bh«, 1 /20/08

Signature/Ifcorporator Date




