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COVER LETTER

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

SUBJECT: DOMI_ Gon Anvo Jiver ,fNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

R $70.00 \ $78.75 [1$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: ﬁblﬁ} \-Pﬁh{’rA-NPr

Name {Printed or typed)

195 Nw 590 S+ H 518

Address

Dofs.  Frorioy B3D)76

¥ City, State & Zip

718 - 2| -4L2% /760—31‘7/155 CEU/)

Daytime Telephone number

J‘n»l"'NP;jm H PeLLcount NET

-mail address: (to be used Tor future annual report notification)

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

FLORIDA DEPARTMENT OF STATH® U6 10 PN &: 29
Division of Corporations  Ji¥|S!ON Gf CORPC!RATION

July 27, 2009 R _ Y

JUDITH SANTANA
9725 NW 52ND ST
#518

DORAL, FL 33178

SUBJECT: DORAL GOLD AND SILVER, INC.
Ref. Number: W03000034114

We have received your document for DORAL GOLD AND SILVER, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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) 245-6879.

Ruby Duniap

Regulatory Specialist | Letter Number; 409A00025688
New Filing Section

Tivricdnm nfflarmmratinmce P OY ROW 2297 Mallabhaceoa Flarida 2921 A4
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
03 AUG 10 PM i: 11

The name of the corporation shall be: F%ECE\E 2’-\%\‘3 \é gf;_ lSOTFé\ITDEﬁ%
p—— ALLY O3 "L )
DoRaL Gord Avd JiveR -

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

Q25 NW 5280 HF #519

AL L.Oﬂ--lDﬁ“ 22179
ARTICLEII P
The purpose for which the corporation is organized is:

?KLOT—]T—

ARTICLE IV SHARES
The number of shares of stock is:

|, 000  Shenes

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS .

L:st name(s), address(es) and specific title(s): A
T Nw a0 S 518
‘sJ VITH \_J}\r&’7%4\3‘3 RES , C%E::fagsﬁ;:_ Loy OA 2317 ®

Ma2ip A. SenTANA V. v == (& amME ADD rRESS)

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

voiTH  JANTAnA N
o125 NW S28N0 S+#+578

DoRpl , T"loubas 32,778
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

juorm—— JMJ‘F_MA- =5
P25 A0 52 NO NS DoRknaL FL. BH178

33 6 ok o b ok sk ok o e of b e ok ke o o ok o ok ok o o ke o 1 o o o o o ke s e ok ook o ol o of o sk ok ke ok e sk R e oK oo ok sk Rk e K o ok ke o ok e o o e o o o ok ol ook ok ok ke ok o
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

" ARTICLEI NAME

7)21 | o5

gistered Agent ! Date /
1 }21 IO"I
Singr [ Datel




