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COVER LETTER

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

SUBJECT: KDQC\‘\‘ cotien . *=NC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFETX)

Enclosed are an originaland one (1) copy of the artcles ofincorporation and a check for:

1 $70.00 j(ﬁ?S.?S 1 $78.75 1 $87.50
Filing Fee Filng Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certifate of
Status
ADDITIONAL COPY REQUIRED

rov:_Clhisippnes M. ooy
Nane (Printed or typed)

5210 foxral _pe. D,

Iess

LS th\nn Pencinyg, B 20T

Cty. State & Zp

(0CA - HO2-1020
Daytme Telephone number

C. D\ Pora @ Ymai L, Com

E-mail address: (to be used for fiure annual report notificanon)

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



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

ARTICLEL  NAME PR
The name of the carporation shall be: Dechvcanon AInc. .

ARTICLE II PRINCIPAL OFFICE
Princpal street address

S210 Foxvray De. D,

Mailing address, if differern &:
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ARTICLEIY SHARES
The rumber of shares of stock is: / 0(9

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
B0 Z Pres,\dcrdt’ / Dinector

Name ard Title: & D‘

Address S’Zlb %\LM\\ D(:SAddu&sﬂ

WPH T 3FNT
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Nome and Tie: LR A D\M\ es| den'f// Digector / Chaie
. ‘ ‘ | y
Address SQlD FOX\(Q\\ D(‘t é__: Address:

west-Calen, Peach 0
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Name and Title:

Nane and Title:

Address:

Address
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Narre and Title:, Name and Title:
5.m —t
Address Address: i 'bl
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ARTICLE VI___REGISTERED AGENT Sn £
ddress (P.O. Box NOT acceptable) of the registered agert is: e

The name and Florida stieet a

Name: V\G\\x J\ Dﬂ\ ?)(Y\Q
Address: : 38 18D m&x@_@_,@ .

WED, B AR
U EST Padm Parch, FL 3244177

ARTICLE VII INCORPORATOR

The name and addyess of the lncot‘porator is:

\:o%,. = ?fth

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificote, I am faniliar with and accept the appoiniment as registered agent and agree to act in this capacity

YM?gd%@ESTE%Amlt ro \ (];Etl ‘q

I submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted it @
Department of State constitutes a third degree felony as provided for i1 5.817.155, F.5.
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