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’ COVER LETTER

r

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

Duval Stectz NZWZ Tnc

SUBJECT:

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

O $70.00 $78.75 [ $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certtfied Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L%ﬂm [ver -
— Ad—dr@‘-bﬁ e (:'(ggik 5‘@ o
@mfgﬁe%rf( Fl .
qoq SLHS BHYB)
#* Dayllme Tclephonc number

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



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

ARTICLE I NAME

The name of the corporallon shajl be:

g Duval Steetz Newz, Inc
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ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if dlfferem is:

i) ; |2 5 & _..”
A\8 Ot (reek O 2% 0 F
o C){Tarwfge LL; F:lr E;)$?<hs’u—w éz E?
ARTICLE Il PURPOSE e
The purpose for which the corporation is organized is:
Any Le€al /dz/af(
ARTICLE IV SHARES
The number of shares of stock is:
/o o0
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS 'B
List name(s), address(es) and specific title(s): D e £ET0 L
LEon OLIEA, HesivenT ¢ &
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A'RTICLE VI REGISTERED AGENT
The name and Florida street address (P.O..Box NOT acceptable) of the registered agent is:

Lo OLIver o
w.:‘; T q1% C)—H'{r Cbl’z
ul B Drang Oorl( L 3&D‘DS_
ARTICLE VII INCORPORATOR
The name and address of the Incorporator i is:

Leon Oliver

are Mn Crak D -

o DWV ML 5260s
******#tt**#t####tttt#*t##t;yL;t##tti#tttt*t#tttt!v;vu.;oo»*tt#t*#t#*#***t**#!##*t*###*#*
Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o acl in this capacity
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Sign: istered Agent " Date

N s 11]9%105

- Signature/Incorporator " Dhte




