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COVER LETTER

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

SUBJECT: DaMaﬁL Twitatives, Tuwe..

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

0 $70.00 Nm.vs 0 §78.75 Y $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: bebozea_b K. Hrreshe//

Name {Printed or typed)

Gl ¥hime Ho Dizve

Address

Dtvewpont Fr 33892

" Cily, State & Zip

CYL— LGS LSSB

Daytime Telephone number

DebMar 6l?Peo 2o/ dorr

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 T

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o _:;-:. fﬁ
ARTICLEI __ NAME ~"[>c i — 16 Hiy -
The name of the corporation shall be: M ar k L/I 'hﬂ"/’ ‘/".S. -Z«UC_- . f b PH 2 [,5
SRR

ARTICLE I PRINCIPAL OFFICE s Lo s
Principal street address Mailing address, if different s

Ll FPaime tte Dzve

/ YAvespor?, F L 33£7 7

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

he ose. 0f DeMavk IM"/vh—ﬁlfcs' ch,.) /s 7%7,020,/,}1@
‘ [ty pRofessionsl (dowsultnfor) sepuices 7o
Lon - 2Rt 7, ALM‘ o Rt pwo {on - prot’t- pﬂéﬂ//;&waﬁg
wilte s Emphasis oy Ca hawced. ,M/a‘c Relafionr
M?‘M‘) A8 S?feﬁ“?{tsft-» bucivess ZD/uhons .

ARTICLEIV _SHARES
The number of shares of stock 1s: / O 00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:'Dev bokg b K. Mpreshat] Name and Title; ghﬂ) ? Mf /‘/‘:DI!J

Address Cl’\ ' 'Cp E“ec‘-‘j‘w Om.‘-uﬁ-ddress: () £1 fé"p 0'10 z ceed.
e Paimetle Dave BL/B  Forest L
Davewpons, £e. 3397 Helisfon) T 7Dl

Name and Title: 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: ‘:!Ebmlv K. m&ﬂ&h!{
Address: é% iﬂﬂ/m&ﬁb Dﬂf“)ﬁ’
L Y/enpont, Fr. 33897

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: D%ﬂ@b K' MM//
Address: el ol me He ZZ’ZQ v

Datenpoet FL 3387

ARTICLE VIII 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 requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records,

this certificute, ili i ippeintment as registered agent and agree to act in this capacity

’f/é/zwé

Date

‘S//b/w/é

" ReWi gnature/Incorporater Date




