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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, 'L 32314

SUBJECT: DD Sewunons TNL

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

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

Q$7000 Os78.75 0 $78.75- ($87.50
Filing Fee FFiling Fee Filing Fee ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy-
& Certificate of
. Status _
ADDITIONAL COT Y REQUIRED

ETROM:.;MJ&%1ES Deu»,ugt.,; _____;'_',:,;____-%;; _
5 & y Name (Printed or vwpad) - . '
Po  pPov 359
: Address

Lecedvwy e fFro 393l
Cliy, Swate & Zip

G0 - 477 -1990

Daytime Telephone number

t

O‘iisﬂwgﬁg‘—_@ 4 WAL 4 cOM '
E-hil addMess: (1o be uéld for future annual report notification)

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




ARTICLES OF [NCORPOBAT[ON
In compliance with Chapter 607 and/ar Chapter 621, F.S, (Profit)

ARTICLET  NAME : .
The name of the corporation shall be: NoNS I

ARTICLE I PRINCIPAL OQFFICE

Principal street address Mailing address, if different is:
Bleed oL sHe. PT_RD _Fo. Box 32
TALLAYASSEC L. 29305 C_poepvE fo, 32362

ARTICLE I PURPOSE
The purpase for which the corporalion is organized is:
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ARTICLE Y SHARES . ' . _’E_D.ﬁ». -]

The number of shares of stock is: IOO . e — ‘

- ARTICLE V___INITIAL OFFICERS AND/QR I)i % <7 1i:PS

Wame and-Title; Tﬁlm"g IQE] AUEL’ < Name and Title: "‘.@1'.'5. IinENT
Address p'D- BO\'k 26?\ Address:

LereDvle i, 3839

Name and Vitle: ) Name and Title:
Address - Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and_Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name Tames, DERNEY =
Address: Rlele® OO Syl P17 KD By T
Tatihbksses., £, 297305 Rl

RTICLE V. § E;:'_s
A LEVII INCORPORATOR @H’F 8

The name and address of the Incorporato is:
Name | IAMES DELANEY
Addrcssz' Pto Poy 25
LOODVWLE, flL. 37362

ARTICLE VIl EFFECTII; DATE: er
_ Effective date, if other than the dute of hln b mﬁ'ﬁ? IO _&aj [g L (OPTIONAL)D
(If an effective date is listed, the dute n.usl be specific “and cannot be more than five business d.lys prior o1 Y0 Lusiness

days after the filing.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Departiment of State’s records, :

Hlaving been named as registered agent o accept service of process for the above stated corporation af the place designated in

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

i, s/ 31:247/4»

7 }(cquircd Signalurdﬁcgislercd Agent Date
! subbsetl this document and affirm that the fuces sired herein are trie, Fam oware that the false information submitted in a

document to the Departiment of State constirnies a thivd degree felony as provided for in 8.817.155, F.8.
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Date

equired Henature/incorporaior




