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COVER LETTER

]

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

SUBJECT: IO Saster Sevicus ch\/bu&a_z;?é, -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Os7000 Q187875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Q//JSE’// /4 Mnr}e/

Name (Printed or typed)

QLO (Ajl /:am& Al/é’

dress

/)ranqe 0!7‘»{

Citf, State & Zip

386-779 9655

Daytime Telephone number

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




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

ARTICLE 1 NAME 2, ol &
The name of the corporation shall be: (‘;/03 ?f,-;vp (
Disaster Services of Volusio. 7 4 - '/-';;f? °© @

ARTICLEINI = PRINCIPAL OFFICE
The principal place of business/mailing address i is:_

24O W tframs Ave.,Oranse City, FLT2 747

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: o provi e Jater tesor “-h a1,

Flre Jowage, Mol Remad iaTeon and Bio Hazan) cl€an gp.

ARTICLE IV SHARES
The number of shares of stock is:

] OO SHares total 51 belanj;(nj 3 Melaal, /(f'm/d/// U +2 8ysself Kindelr
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
-We/an,-‘g /. Uindell (pff.?lo}é/ﬂ‘>
240 (il 1ams Ave
OI"ﬁnje C:+j i FL 32763

Wissell A Knoel! (Vise ﬂ,eesfdmg

240 L flioms Ave
pranse LAy, FL7276S
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ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
KUﬁe&/ ort Melanic Kindell

240 william Ave-

Oéfmjc Cir Fl. 22763

ARTICLE VII
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INCORPORATOR
The name and address of the Incorporator is

/778/&:4{‘5 é /'(’:49/(6/
240 Witlaoms Aue,

irange Oty (L 32763
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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

-

FJ-of
Signature/Registered Agent Date
75 -0F

Date

Sl gnature/lncorporator




