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COVER LETTER

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

Degpie kend, P A,

(PROPOSED CORPORATE NAME — MUST INCLUD FFIX

SUBJECT:

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

|I/$70.00 0 $78.75 Q $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

FRROM:_TE. B BIe. L. |P7a/|)

Name (Printed or typed)

| nWMa9 n).W. '—’fjd‘:" Place
Pasv LAND, B L 23074

City, State & Zip

96 - 353 -6(46Y

Daytime Telephone number

DLiproCLP, @émmt_ . oM

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

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]T NAME

The name of the corporation shall be: ‘D&p\ﬁglé L—-IP 7‘Df3 } P A

ARTICLE Il _PRINCIPAL OFFICE
Principal street address

| *Ha C
Par LARAD , 2L 3 2p 2L

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: S) PQ 6(1 "‘\ A’JBO L}qﬂ) 6“-)’1 5&
+ berap  AND Can)SILTaZ, 0d C.
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ARTICLEIV SHARES
The number of shares of stock is: [O D

ARTICLE V___IN| OFFICERS R DIRECTO,
Name and Title: Depgie L |Pﬂ2). ?Mi .» 7TName and Title:
Address 144 w1 FZEM Aace address

R (DD, 2L BRI FL,

Name and Title: Natne and Titie:
Address Address:

Name and Title: Name and Title:
Address

Address:




Name and Title:

Name and Title:

Address Address:
LE V1 / D
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Py M‘DA LLPTD/B
Address: W99 W $F" Aacc
Pae ¢ UQO, L z2FoFL

TICLE VII INCO. TOR - —
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The pame and address of the Incorporator is: ';-Q %
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Name: DF RARIC Liprad BE5
i

Address: g9 fb"b :F; QJQCC_ r:g =

Paric D L IN?L 2= 2

2T oo

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having named as agent to accept service of process for the above stated corporation at the place designated In
this cert .Imfa%nd the appointment as registered agent and agree to act in this capacity
\[/Lwirrg 2 5] 1b

Date
I submit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a

document to the Dep, t of State tes a third degree felony as provided for in 5,817,155, F.S.
I - 3)/s7/6

Required Signature/Incorporftor

“Required Signature/Registered Agent
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