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* Department of State

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

SUBJECT:

D "2 A

COVER LETTERE ngED

08 FEB -4 M 8:00
e raON i3 CORPOR ATIONS

616-.{%19- D{Vga S L,

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

___m_L,___________

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Qswoo0 @57875 O 37875 @s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M Ack D,ﬁyi‘( D Ao An

Name (Printed or typed)

Address

20 s.¢ 81 Ave Ocala [L 2497

City, State & Zip 7/

Daytime Telephone number

(352) §15-21495

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2008

MARK DAVID DAMOHN

. m2710 SE 8TH AVE.

OCALA FL 34471

SUBJECT: GATOR DREAMS,INC.
Ref. Number: W08000004132

We have received your document for GATOR DREAMS,INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The registered agent must sign accepting the designation.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist il Letter Number: 308A00005387
New Filing Section

TNiricinn nf Carnaratinne - PO ROY 197 _“Tallahaceaas Florida 232314



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

ARTICLEI __NAME
The name of the corporation shall be:

Ga+0r~ Dreams, Inc.

ARTICLEII _PRINCIPAL OFFICE

Tha nrincinal nlare afhucinece/mailineg addrace ic-

110 S.E 1 pve.
Ocala, FL 34471
ARTICLEOI PURPOSE
The nurnose for which the cornoration is organized is:
70 56” Univtr sty OJ' F}driafct Ga"w— memora b.'f[q fveh as
Po.ﬁlﬁ—.s, })r,'nfs, PO.S‘IL CAro(S_‘ 9r‘5cf.‘nj CAmd S nvvJ bodks

ARTICLEIV __SHARES
The number of shares of stock is: L D00

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

Mack Dav;d Damahn
;27 10 S.FE, 8" 4ue
O(QIQJ Floribe, 3Y4171
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REGISTERED AGENT

" ARTICLE VI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Macl David D4 moha ‘
2710 S F, gtk Ave .

Ocela, FL 3447
ARTICLE VI  INCORPORATOR

The name and addrecs af the Incamoratar ie

Mark Navidd D Aamoha

2710 SF 81 fue
ol 2 35 0 e o ofe s ae o sl i e she s e s afe e ofe S aje oje s e 3 afc e afe e o 2 o e e sfe sk b 3k aje e ok ke ok a3k sk she ok ol 2 a8k 3k b ol ok ok ok ok ae sk ok ok ke Ak ok ol ok ok ke ol ok ke ok ok

Ocala, F)L 34471
o Aotk of ok
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 familior with and accept the appointment as registered agent and agree to act in this capacity
23 08
Date’

e 'Zgam«;/ Ll oo
Signature/Registered Agent ’
)-23-08
Date

77@//6 ‘7)0/;,4,;/ 7]M PAD.

Signature/Incorporator
Mack D avid Damohn | Ph..




