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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: DZ@/G/E Df E?rf CL@ .
P POSED CORPORATE NAME —

MUST INCLUDE SUFFEX

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

£70.00 ﬁ?&% 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: j&d@a)ﬁ lagride=.
Name (Printed or typed)
So 2/ W4s #/',cﬂq-ra,c} Sy v
Address / t i
Moy weer F7. B3Ol  ii
7 City, State & Zip e
2oL — 2BF_ < pBe L
Daytime Telephone number £

FLoR) di 2ok RO (. \faros, & on -

E-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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! > ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME -
The name of the corporation shall be: ?{Z{ e —DJ’—PQ + Qoa.

ARTICLEL _ PRINCIPAL OFFICE

_Principal street address Mailing address, if different is:
SO02/ WASHINGTON ST. -
ALl iiood, A drmnl

2. =302/ 7

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Lo Prof +

The number of shares of stock is: 5000@ (.22 — 5/000-0-9

ARTICLE V , -
Jhgcts M/MM‘Z‘ Y

Name and Title:. ame and Title: Bé‘v’ﬂ/ PoTtfo- V T725;pe7

Address: Address T 21T uWIASH A a.<9 7
Jyry 5(@ -Xo i g = x0Z/ o o) o2/

Name and Title: YV //70 /e en Name and Title:
Address: D7 ;A Address:
Oham s LA keES 7 5:32)/#
/e

_—

Name and Title: é;?ﬁg% . N é Asppll Name and Title:
Address: oL AL . S/ E L B Address:

L. 330/¥F

5

ARTICLE VI _ REGISTERED AGENT

The name and Florida address (P.O. Box NOT ﬁ(ta-ble) of the registered agent is:
Name: . e~
Address: Z e =
JLUBAERA & AN BN S FL, 33018 s & Ty
ARTICLE VI _INCORPORATOR mE N e
The name and add@ofthel W oo :
Name: agind A RTIEZ. 2
Address: 5‘ §7 2 f Mﬁéﬁlﬂtfﬂd ﬂ-r" = o
i 5 ‘_ ro s

ofprmsfortheabowsmedwqmmﬁon attheplmcedasigumedm
as agauandagreemaamrhis'capm@

& &V/Zo//
Redxired Si Agent ~—— 7, * Dafe
BEE S PaLy
I submiit this document and that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the State constitutes a third degree feiony as provided for in s.817.155, F.S.
6/54 (Gos/

ijag_ uired Signatureﬂncorporator i Dale
MART:



