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

SUBJECT: DO!/J-[C) %M&gﬂ, P/L

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX

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

Os70.00 087875 0 $78.75 @6’/.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \DOML 741/16{@(50/)

Name (Printed or typed)

PO b0y 3&4

" Address

Grwland, Fl 34134

City, State & Zip

4b7  §70 I &4

= Daytime Telephone number
= T :
O o =5 Dandexson . g ccommerzial, om
b = b E-mail address: {to be used for future annual report notification)
B = ov «
. o .y -
Lo = Doris, - ardersm@gmai [. com
N:W‘. % :: ;.'l{-
LE;.“': "> i<t NOTE: Please provide the original and one copy of the articles.
X o=




FILING CANCELLED
In complmnc?gﬂ%tfpste?gogbﬁgf:}rpggg‘:]t%? E.S. (PI&ETURNED CHECK

f 1

g Dovig, Anderson, P A

Fhe'name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
bol7 Wy nn Lane PO CrA3EY

évbve(aM/, i Grvelond
- 3473 3ET3L

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

MHering  CBrmorcial  read esfzéa, PLNLG NIt
Ly V/(ﬁf —%V (’,//em'f’/ owner s pm,;grﬁes

& of
= oo
N e
ARTICLE IV SHARES /D 0 .3“‘:. r
The number of shares of stock is: i.:E s <
® T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS = L J*
4 K( _b‘/ ame and Title: r?

Name and Title:

Address 9 P D by 3L Address:
Enveland F/

Y736
b 17 Wynn Lane (roveldnd

Name and Title:

Name and Title;

Address Address;

Name and Title:

Name and Title;

Address:

Address




FILING CANCELLED
: RETURNED CHECK

(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DO Yi \ﬂ— %h/ld %m
Address: /ﬁ(ﬂ [ 7 [_AV/L/”//J Ld/’)e
Growlend F 2¢73¢

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: \DORI\&. mﬁéeﬂ_«S(l nt
Address: ’ U Uhr .

Gduelond 73U 736

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity *

Nz Qndeson b [T

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false infornation submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

u/ (a/?//V

Required Signature/Incorporafor Date




