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COVER LETTER

| FILING CANCELLED
Department of State RETURNED CHECK

Nfav? Filing Section .
Dm0 Sorporations FILING CANCELLED
Tallahassee, FL 32314 RETURNED CHECK

supsecr: D-RA.K.E ENTERTAINMENT INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 @ $78.75 U $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

rrom: HHOramce Taffe
Name (Printed or typed)

1501 Flager dr.

Address

West Plam Beach Fl 33401

City, State & Zip

404-671-5433

Daytime Telephone number

Durhamfoundation@aol.com

E-mail address: (to be used for future annual report notification)

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



, o " FILING CANCELLED

ARTICLE

NAME . :
The name of the corporation shall be: D. RAKE Entertalnment Inc
ARTICLE IT PRINCIPAL OFFICE

ARTICLES OF INCORPORATIORETURNED CHECK
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

Principal street address

1501 flager dr.

P.o. box 10402

Mailing address, if different is:

west palm beach fl 33401

Riveria Beach fl 33419

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

to do ali l[awful business.
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ARTICLE IV __SHARES 100
The number of shares of stack is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: HHOTace Taffe p/s/t

Name and Title:

Al
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FILING CANCELLED
RETURNED CHECK

Address 1501 F|ager Dr Address:
West palm beach Fl 33401
—+HEINGCANCELLED
Name and Title: Name and Titie:__RE:HBNEMHECK
Address

Address:

Name and Title:

Name and Title:
Address

Address:
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"RETURNED CHECK
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RETURNED CHECK

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Micheal Hurest

121 s. orange ave FILING CANCELLED
orlando fl 32801 RETURNED CHECK

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Micheal hurest FILING CANCELLED

. - 121 s. orange ave :
Address: | | R
orlando fl 32801 RET NED CHECK

t service of process rﬁe above stated corporation at the place designated in
this cert:'?f‘at , Haky familiar with knd accept M appointme, Fegistered agent and agree to act in this capacity

/1 04/08/2014
/ i ired Sighat C/RW‘——_——_‘—_-_—-\\ Date

{ 4
1 $ubmit this dpcum
document to the De,

Having beeﬁxnamed as registered\agent to ac

ts stated herein are true. I am aware that the false information submitted in a
third degree felony as provided far in 5.817.155, F.S.

04/08/2014

= / \\ Rw&gnaw}ncorporator Date




