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®
COVER LETTER -

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

SUBJECT: Dol \Di\/o\, Tie

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Cds7000 [3$78.75 N s78.75 [ $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status '
ADDITIONAL COPY REQUIRED

Name (Prifited or typed)

«  FROM: @3”&2 Draizg

24\ lahan Dr. D e Hoo

Address

NallahetGee FCO o 22209
City, State & Zip

250. 3243. BT

Daytime Telephone number

randa dee @ Yaivo. coan U

E-mail address: {10 be useH Tor future annual report nd{lﬁcanon)

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
03AUG 10 AM10: 3|

ARTICLE I NAME SECH
The name of the corporation shall be: mLLEﬁAHSRSEEUFFEDIS%A

\Do\u_. rj>§uo—,. Lne.

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2w Mlohoanm D Suwilke 200
Taillahatsee Tl »2207%
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
(Pr:’ﬁtz%\omau( S CCL/‘Q_)
QLLl\ 6«3(\/1.&- Sedlon .

ARTICLE IV SHARES
The number of shares of stock is: 9 IAXZ
|

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and specific tltle(s)
Kanda ?PD .
S 71 o lagan v Senc e
Tallakessee L 223D 73
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ramci 2 Dn&-a a
?;H\ Leg| Qdﬂ {aram Di’. 6¢Mh\‘-c DDD@
Talchogsee F L D302

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

Ronda Dreza |
K Tadhan D Sua ke Doo
Taladragsee FL 32269
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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

Pg_ L ><[}'\,«_\ L. 10. 2009

\Si gnature/Reglstere!:l Date

Signature/111001pora{or Date

2 eD




