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- - COVER LETTER

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

SUBJECT: DM Celulopn, \nc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Us7000 87875 U s78.73 $87.50
Filing Fee Filing Fee Filing Fee Flhnf.z Fee,
& Certificate of Status & Cerufied Copy Certnfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:. . DAVIA M Rudol o~

Namx (Printed or typed)

107 Nw bHin Lone

Address

Tamarac . FuU 53519

ClIV State & Zip

G54 A8 - R

Daytine Telephone mumber

celju S\lela 018 Clhoo_ DM .

- ”_—E il address: (1o be uséd for funre a mlmhepon nouﬁcanon)

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




ARTICLES OF INCORPORATION
In conpliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLEI ___NAME ire
The nane of the corporation shall be: DM(L C 6\\ \J\Qp\ \ﬁC . LSRN == ]
ARTICLE I PRINCIPAL OFFICE
Prirc palstavet address

WY NW 53 Lane.

" e po s
Mailing address, it diffrent i —
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ARTICLEIII PURPOSE _ )
The purpese for whizh the corporarion is organized is: Y~ (O (& (2 QOQT . Ceal (thOr\ <
Qccestory disigbuter

ARTICLE IV SHARES /|
The munber of shares of'stock 15: ,1—

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tixle;_D C\\f\ d ‘D.\\_/do \PmbﬂCiE O

Name and TiI]e:__ e
Address LO le-\-...._N_\[y__{)}:_\ i\.\f_}m [ ala¥ <

__ Address:
TOMOROCy B\

233 A

Nane and Title:

o Nameand Tide
Address Address:

Nane ard Tirle: Name and Title: L

Address Address:




{cont1)

Nane and Tale: Name and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street addiess (P.O. Box NOT acceptable) of the registered agent is: -

e DOVA_RUdo\ph S
Tamorag, FL 35319 R

A E LD

ARTICLE VII INCORPORATOR ;3%5 2 o

The name and addiess of 1he icompertor i5:

Xane: DOV A_fuUdo) ph
Address: (_O_\_D._\ NW 6\'\\\/\ \.Oﬂe—
Tamawac, FL D309

Hiving been nanted as registered agent to aceept semvice of process for the above stated corporation ot the place designuted in
this ce rnj:m.re. Dam faniliar with and m.cepf the appointment as registered agent and agree lo act in this capacity

[O-(5-/5

Requn ed ng:mmre/Reg:istered Agent Date

I subniit this document and gffirm that the facts stated herein are true. I am aware that the false information subumitted (v o
document to the Department of State constitutes a third degree felony us provided for ins.817.155, F.5.

%W/M o 1O -1 %73

Requred Signanwe/Incorporator Date




