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FLORIDA DEPARTMENT OF STATE
:AZARUS CORPORATE FILING SERVICE,DDifen of Comorations

JUBJECT: DETAIL PLUS, INC.
LEF: W02000053151

‘e received your electronically tranamitted document. However, the
ocument has not been filed. Please make the following correotions ant
efax the complete doocument, including the elaotronic filing cover aheet

' he name designated in your document is unavallable gince it 'is the same
-8, or it is not distinguishable from the name of an existing entity.

. lease select a new name and make the correction in all appropriate
laces. One or morae major words may be added to make the name
t istinguishable from the one presantly on file,

iding "of Plorida" or *Florida" to tha end of a hame is not acceptable.

1e document number of the nane confliot is P02000050615 ~ DETAILS PLUS
L ORP. .

! effactive date may be added to the Artigles of Incorporation if a 201D
' tte is naedaed, otherwise the date of recelpt will be the file date. &

i »parate article must be added to the Articles of Incorporation for the
fective date.

L]

© 7 you have any further questions concerning your document, please cal!
1i50) 245-6973.

(. .aretha Golden FAY Aud. #: H09000252148
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N TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION
THE UNDERSIGNED INCORFPO%RATOR(S). FOR THE PURPOSE OF
‘ MING A
CORPQRATION UNDER THE FLORIDA BUSINESS GORPDRATION
ACT,NEREBY
ADOPT{S) THE FOLLOWING ARTICLES OF INCORPORATION.
THE NAME OF THE CQRPORATION SHALL BE:;

Delail A | P)u,.s‘_ INC

RTICLE N - . L

THE PRINGIPAL PLACRE OF BUSINESS AND MAILING OF THIS
coapommu SHALL BE: ‘

A%l S 4 ST
Miari . A 33167

l-

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
18 AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

|00

THE NAME AND AODRESS OF THE INITIAL, REGIST ERED AGENT 1S

Cotayo . Yenw;
RIS W 1Y &1
Mhaa . B 3367

H09000252148
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ARTICLE V - INCORPORATOR |

The namn.and address of the incorporator to these Articles of lncorporation is:
CaTQ)IO Yenns
AT SW lotd S5
Mot . £ 23157

The wndersigned im.nrpurator has gecmed thase Articles of Incorporation this
_day of __DEWHEBER 20 09

> ‘ S e

The neme(s) and street address (es) of the director(s) to these Artinies of
Incorporation is (are):

Tirtie PO Tidle VP
Cotayo , Yenm P‘g)d\\cx L hgyoed
Qg SWw lod B AN sy fH ST
Mhaan  El 334ST Miaui . Fl 3515 ]
,,& |
CE TE OF DESIG OF REGISTERED AGE
STERE

WNaving bean nated as Regwterad Agont and to aocopt service of process for the above statsd
corporation at place designeted in thix certificato, T hereby acocpt the appointmont aa Regimercd
Agent and agroe to act in this capacily. | farther agros to comply with the provisions of ali
siututes related ro the proper and complete perfornanes of my duties, and | am familiar with and
acoopl the nbugariom of my paaition as Registered Agent.

M

1 st rmrr———

chls rod Ayget Signeture

H09000252148



