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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. O. Box 6327
Tallahassee, FL 32314

B
SUBJECT: . %um/ /ales Toe.

“TPROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 I—,"FIS.’IS Iji?SJS 87.50
Filing Fee '—JFiling Fee Ciling Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: th’lﬂ& ﬂ(ﬂd( euws

Name (Printed or typed)
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Tress

—'7;6/&50270;'//6 / —/L//- 22217
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Dl |
ICLE I NAME
The name of the corporation shall be: DU VA l Tﬁx 2 N] ,_Lr’)C:
ARTICLEIlI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

! - . : \
ARTICLE Il _PURPOSE flL/? 7/cle @

The purpose for which the corporation is organized is:

Trr  Filing Eapective Dty //////

ARTICLEIV SHARES
The number of shares of stock is: 100 s }\6 €3

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Mich peh mosl<y Name and Title: lh ”Jr.na and(euJB
Address: :)‘2203 Etz(-ab‘} Koy td Address: {477 OId K‘MS Read Sedh

Spcksonvl - ' ,)g!%r\!u[ngL 332217

206 Yresipend ) ( Poese dert)
Name and Title: . Name and Title:
Address: ) Address:
Name and Title; Name and Title:
Address: ] Address:

ARTICLE VI REGISTERED AGENT g

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘E
Name: Katn drews u!::
Address: §Y22 o/ Lings Pd. § r

Yalksenvyille, -f'L .3.2..7/7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name; £
Address: » g2
DPeye £ FRES¥

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in
this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

- %/AAMJS ///u/m

Required Signature/Registered Agent 7 Date

Ty

Submit this document and affirm that the fucts stated herein are true. 1 am aware that the fulse information submitted in a
document 1o the Department of State constitutes a third degree fefony as provided for in s.817.153, F.S.

T /! / 12/ 15

///’ & ‘Kequired Signature/Incorporator Trate




