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COVER LETTER

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

SUBJECT:

PA

(PROPOSED CORPOR}.\TE NAME — MUST INCLUDE SUFFIX)

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

Q1 $7000 %7875
Filing Fee Filing Fee
& Certificate of Status

U $78.75 ¥$87.50

Filing Fee iling Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: " Dawn Schwartz

Name (Printed or typed)

€221 Yalhalla Drive

Address

De,lmy Beach, Ft 33446

City, State & Zip

Sei- 703 - 01|

Daytime Telephone number

dawnschwarJrzsclls € amasl, cCom

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

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




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: tz PA .
(PROPOS CORPORATE NAME - MUST INCL UFFIX)

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

Q37000 $78.75 L $78.75 %ssmso
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Down Schwartz
Name (Printed or typed)

82A1 Nalhalla Drive
Address

De,lm\/ Beach, Fo 3344,
’ City, State & Zip

Sel- 703 -077]

Daytime Telephone number

dawnschwartzeells € amai l. cCom
E-mail address: (to be used for future arfnual report notification)

NOTE: Please provide the original and one copy of the articles.
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April 27, 2016

DAWN SCHWARTZ
8821 VALHALLA DRIVE \
DELRAY BEACH, FL 33446

SUBJECT: DAWN SCHWARTZ P.A.
Ref. Number: W16000031189

We have received your document for DAWN SCHWARTZ P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List just the total amout of shares. NOT 100.00

You must list at least one incorporator with a complete business street address.

Section 607.01:20(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6052.

Neysa Culligan o
Regulatory Specialist Il . Letter Number: 616A00008724

www.sunbiz.org
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ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B ;
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ARTICLE I NAME

The name of the corporation shall be __DQM_SMM_Ii.{uu_g_%,r 30

ARTICLEINI PRINCIPAL OFFICE

Principal street address Mailing addrg:’,s,ﬁ' ¥ STATE
S22 \nlhalla_Drive *" "f%'\ghomm

_ Dxlray Peach, B¢ 33446

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Renl Estate Seruice &

ARTICLEIV SHARES N“
The number of shares of stock is: 137y T 1o [ 8O0

ARTICLE V__INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:_)a vesiclent  Name and Title: [ AN S( hwagtz TF&?_.,L_I, ex
Address Bea21 Yalhalln Dr Address: 2221 Vallholla Dr

_Delray Beach, FL 334946 Delany Beach, FC 3344906

Name and Title: Dawn Schwartz V. P Name and Title:

Address 8821 Valhally Dr Address:

Delron Beach L 33444

Name and Title:_Dawn S hwartz Secre.f-aﬂ;/ Name and Title:

Address BLa J ( ' Address:

Telray Beach R 33444




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: D() VY I S{‘h watrtz

Address: 8221 Valhala Dy
Del[c;n( Beachh, FC 3344,

—
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ARTICLE VII INCORPORATOR e L st
The name and address of the Incorporator is: - o D oo
- p 4 i
Name: ot r.:::(i_' =
=3I wa
Address: 321 Vaiha\\a Dr. Om O

LCelray Beach, FL 33440

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

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mpsirn sde iz

_ 4 igfic
Réquired Signature/Kagistered Agent ' Date

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

document to the Department of State constitutes a third degree felony as provided for in s817.155,F S.

/ﬂ@m. b i 4012/ 16
Required Slgnaﬁjre/lncorporaloa " Date




