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" COVER LETTER

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

SUBJECT: eElscorT T INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 (%7875 ®$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: SeoTT DelM _LER/.DELLA DeHMLER
Name (Printed of'typed)

20/ Bailey RoaD
Add

ress

Big PINE KzY . FloriDA 33043

City, State & Zip

[-286~-631-8§333

Daytime Telephone number

o
el ScoTT” T GMML - coM
~-mail address: (1o be use or future annua rep notitication

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




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

ARTICLE I NAME S
The name of the corporation shall be: DELSCOTT; I'NC s

ARTICLELN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

20} meLF\/ RoaD  BoX 430423

WDA Big PINE NEey,
23043 ElogiDA_33043
ARTICLE III PURPOSE

The purpose for which the corporation is organized is: OINJSU I N S = L/ E S

MAINTENANCE ENGENE;—:RIM?_.

i

ARTICLE IV SHARES
The number of shares of stock is: / OO

VQIY0 4 "JISSEHVII IV
3IVIS A0 AMVIZUPAS

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:&l (o] 1 1 DE H M [ E& Name and Title:_P ELLﬂ D EHM LEQ

S0: Hd BIHVIEL

kK

Vel

PRESIOENT SECRETARY [ TREASURER
Address Address:
1 Bailey RonD 20! BAailey RoaD
B1q PINE KFy FloriDA - Big Pike Key, iFloriDA
23043 33043
Name and Title:_ Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




(conti.)

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: DK. LUILL}AM J. LOGKHART

Address: &?8 l GEC}R Q'ET'O WN 5”9(er ui” iQOH D §.‘.’,’ & —
™ -
i g m—c: LT
CREs eENT ity Floeiha 3212 5 S Tt
N :Zx;.i‘_j o=
we =
ARTICLE VI _INCORPORATOR % o |
Mg O r“?"‘g
: - =
The name and address of the Incorporator is: N T
Wil ligaM T, lo e HART = S oo
Natne: DQ ! J Er_r.‘, 2

Address: 281 GEO@?ETOLUN dHoeTeoT RDAD
(RESCENT GIT'\'/', Flocwda. 22//3,

Having been namea
this certificate, Iim f{

gred agent 1o accepl service of process for the above stated corporation at the place designated in
ith and accept the appointment as registered agent and agree to act in this capacity

ol Janvney 5 2013
equired Signature/Registered Agent _ Date

, DR.(WILLIAK 5. Lloc KHAZT

ent afld affirm that the facts stated herein are true. I am aware that the false information submitted in a
artnignt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

¢ C‘J""L’ JANVARY |5, 20
\/ / A Required Signature/Incorporatar —_D%EJ—’_ZL 1.

DR, Wilkijam T, LoockHART™

I submit this
document tofhe




