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COVER LETTER

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

Lo o STupo Tnc
SUBJECT: DA VNG Re ATNE__%
{PROPOSED CORPORATE NAME - ST INCLUDE § i1X

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

$70.00 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Monr la @Wpone
Name (Printed or typed) o
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%V -@f@CawaA e . L. A31YS
7 City, State/& Zip

B¢ y73—52)

Daytime Telephone number

Mgn i K @32 ma,l, (on.

E-mail address: (to be used 10r re annual report notification)

NOTE: Please provide the original and one copy of the articles.




T ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME . ) -
The name of the corporation shall be: DA l/f'HCI [}@;,9-7”/;7}/ <%UD/() , Lue
ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if diffqmt is:
| 3Focsan ﬁﬁmé Ny 2 SoE
e L 43

ARTICLEIN P
_The purpose for which the corporation is organized is:

fDWIA fiowa Lrhacens u‘l(./

g1 Wg 91 130}
(=i

ARTICLE IV "~ SHARES
The number of shares of stock is: I, oo Coe

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: N e C e (o e pome ~ e/ Name and Title:

Address: [+ izg%n Jeng D < Address:
_Hf/\, /'((c./vn-é’ Lo 3 /Y ] ﬁ

Name and Title:__J12'wy 2, A A0 ASH ~ Sc’cfze/{m/ Name and Title:

Address: I¥y Sreton Qo= Ny & S / Address:
Moy Ihisceyire, go B%i4al
/ L i

Name and Title: Name and Title;
Address: Address:

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Moiver SRS
Address: trL fer@nyy e v H S0

ey ﬂfsa/m Po. 572408

ARTICLE VI INCORPORATOR

The name and sddress of the Incorporator is:
Name: fritanni'ce  (einZauta
Address: [Prorens, Jene by  XSE

[(-Ey ﬂ:‘-’,cwm’ ,A-L 53 (vd

Having been named as regimmlagmtoaccmsm of process for the above stated corporation at the place designated in
this certificate, ! am familior with NI: pob:meutasreglstavd@enrandagmmminthismpachy

C~ [/ /s A//Zd/i
{Rémred&gnnmrelReg:steredAgmt " Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submisted in a
document to the Department of constitutes a third degree felony as provided for in s.817.155, F.S.

/ﬁ'( Ce ( e 7L - /@// f// L
/ Required Signa ncorporator / / Date




