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COVER LETTER e 27

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

SUBJECT: LYRATNMASTER, T-NC .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 B@s [ $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: BBARBARLA A . MACWILEAM
Name (Printed or typed)

2as NV WIENGS  Hwy.
Address

Forr PTERCE , FL. 344y |
City, State & Zip

L [4bl- @GS A

Daytime Telephone number

R MmAcwE ASL. (o m

E-mail address: (to be uscd for future annual report notification)

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



08252009

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

Dear Sirs:

I wish to dissolve the Corporation #P04000113461, in the Name of DrainMaster
Inc.(See attached Articles of Dissolution).

I have no intention of revoking this voluntary dissolution and authorize the release of the
Corporate name: DrainMaster Inc. to Barbara MacWilliam ( See attached Articles of
Incorporation).

Any questions please call me at 772/559-9108.

Bob Kehrberg
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* ARTICLES OF INCORPORATION

&

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEI ___NAME uC - 09 AUG 31 PH 4: 53
The name of the corporation shall be: T p_A-1 N M AST &1~ B e

SECRETARY UF 3TATE
ALLARASSEE FLORIDA

ARTICLEINI __ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 9 jq% n/. VAT wGS -HUJy.

B Plee, Foo 3495 |

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: PROFI- T

ARTICLE IV SHARES
The number of shares of stock is: { (Y @)

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
RABARA A, MACWTILLTAM
2105 N Kines HWY
For Prepce | PL- 2HAS !

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

RARBALE B. necw = LY A YYD
nQs . WBWLNGS Ry
T PETRCE |, Fo. 3148 |

— pRESIOENT

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
B AesALA A AW AT
2193 N Vaunes Ry

Foey Prerce | Fo 3445 )
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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

Nz A 825 2005

Signature/Registered Agent/ Incorporator Date

Signature/Incorporator Date



