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COVER LETTER -

Department of State |
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: _ 1 2\ ] j%!'g Y WAL
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an originz:;md}% (1) copy of the articles of incorporation and a check for:

O3 $70.00 $78.75 [ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

|
|
ADDITIONAL COPY REQUIRED .
|
|

FrOM: __\ D ENOW) —Q(\_) '

Name (Printed or type

22725 2o el (D

€S8

et e Luuge FL. 24953

City, State & Zip

(2227 S8

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
5 \
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March 16, 2010

DEVON ULLRICH
3325 SWBELLCT
PORT ST LUCIE, FL 34953

SUBJECT: DU ALUMINUM
Ref. Number; W10000013156

We have received your document for DU ALUMINUM and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPQORATED.

Please type in the name of the registered agent in article Vi.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch

Regulatory Specialist I} Letter Number: 510A00006483
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LE it 602

ARTICLEI __NAME e i
The name of the corporation shall be: T‘“- F—
OoO, W SN
B
ARTICLE II PRINCIPAL OFFICE C;ﬁ‘»-f, =
= ~

The principal street address and mailing address, if different is:

RIS oo, Ul U
o ST Luig B

ARTICLEIN _ PURPOSE 493
The purpose for which the corporation is organized is:

Aomusom Faw, .

ARTICLE IV SHARES
The number of shares of stock 1s:

\oO 1
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

"Devow Auostio Ollgaed

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

DeEVorD B, oleet
22,96 o, VIl T

TR ST Luce FL.2zdds2

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator 1s:

Deveo H. Olgaeat
2225 <uo. @il o

sl |
oL A Luae  FL. 2Uqs3
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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 accep! the appointment as registered agent and agree to act in this capacity

D P S ol 21 -ID

Date

Signature/Registered Agent
A ———— 2-U-10

T
Signature/Incorporator Date




