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COVER LETTER

Department of State
New Filing Section
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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|, Brian Dunn will not reinstate Brian Dunn, Inc. document number

P08000001845 and ! release the name for use.
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. <
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof’t)

ARTICLET NAME Y

The name of the corporation shall be: 8{" . Ch M D Unn ,L—V\(_.\-

ARTICLE II PRINCIPAL QFFICE :
Principal strect address Mailing address, if different is:
243 Poreo (% QA Lo mmon \swmei
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ARTICLEIII PURFPOSE
The purpose for which the corporation is organized is
\
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ARTICLEIV _ SHARES
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The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND, OR DIRECTORS
Name and Title: vy Name and Title;
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ARTICLE VI _REGISTERED AGENT gy h..’-i_’

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is e Sy -
Name: B Dunn . % = ;3 ﬁ
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The name and address of the Incorporator is:
Name: bt AP
Address; 2541 emon Lore

~ Tall  F- Aap&

Having been named as registered agemt 10 accept service of process for the above stated corporation ar the place designated in
this certificate, I am familiapAofh and accept the appointment as registered agent and agree to act in this capacily
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iat the facts stated herein are true. I am aware that the false information submitted in a
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