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: COVER LETTER

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

SUBJECT:,_QQJT¥ I —D% [Q,C_‘;/\?Qo-—b Tne

(PROPOSED CORPORATE N -MUST INCLUDE §

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

Oso00 E&§78.75 [ $78.75 [0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL (;QPY REQUIRED

FROM;/% oy J —DL{ le<

Name (Printed or typed)

D00 D MLE M oT SO
Address

ST P,Lj!?rsbuq K/ 33705

/City, State & Zip

721 89%- 752

Daytime Telephone number

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




RECEIVED
DEPARTMENT OF STATE

09MAR 12 PH I: 0

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2009

BETTY J. DYLES
2120 DR. MLK JR. ST. SO
ST. PETERSBURG, FL 33705 P

SUBJECT: BETTY J. DYLES REALTY INC
Ref. Number: W09000010486

We have received your document for BETTY J. DYLES REALTY INC and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from on existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles of incorporation so that we may complete the filing
process.

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) 245-6995.

Wanda Cunningham
Regulatory Specialist 1| : Letter Number: 609A00007624
New Filing Section
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\ff;;j? &
ARTICLES OF INCORPORATION e %
l'n corfipliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ((Jf/%)\ / >
g ‘3:4 ‘;fv.’), ,{:)
ARTICLE I RS
o Yy

e of the corporatlon shall be: . o &
o
g ety J. Oyles Tre K

ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

B8R0 Q. ik JLSI So
ST Petecsbon A’/zgﬂs

ARTICLEIIlI P
The purpose for which the corporatlon is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

2l w9
7,000 Sharso %5 do1707 -‘572""’2"’/ ﬂd/M

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Llst name(s), address(es) an ,§e01ﬁc title(s):

ety J. Dylas, ¥res: dent
rlbz

P2 QU B2
ST ,&z;,,—sbm7 F1 2279S

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

Oy les
g\] L/mi\lé JiLsT 5o

dirsbong T/ 32705
MTICM ViI INCO RATOR
The name and address of the Incorporator is:

e
(a F/ 33705
********* e 3 3 e 3 e o s o e o e 28 2000 ol ke ok oA o e o o o e e o s ok e ot e ok fe o 2 e s e of e age e sk e afe o sk o e 39 o o e ok ok 3 o 3 200 a2l e o o 8 ol o o o ok o e ol e ol ook

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

X7 Jed 2007

” (" (signangd/Registered Agent Date

- P27 Feh 200F
J USigna@e/Incorporator . Date
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