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COVER LETTER

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

DaVon Enterprises, Inc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

& $7000 187875 O §78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status ‘
ADDITTONAL COPY REQUIRED

Debbie Cokbilen
FROM:

Name (Printed or typed)

900 Merchants Concourse, Suite 405 .
Address

Westhury, NY 11590

City, State & Zip

BBB-579-0286

Dzytime Telephone number

david leroy.williamz@gmail.com

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

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chepter 621, F.S, (Profit)

ARTICLE] DaVen Enterprises, Inc.

The name of the corporation shall be:

ARTICLE I __PRINCIPAL OKFICE
’ Principal gtrest address

Mailing address, if diffarent is:

4296 McDaniel Dr.
Jacksonville, FL 32209

ARTICLEII] _PURPOSE . : :
et e Y s An t act nes anag t serVices
The-purpose for which the corporation is organized ia: ¥ loga ac':vny/ busineas m ement Servioes

& Ry Q1 Sty g1

-
.

ARTICLEIV _SHARES 5 0004k
The nurcber of shares of stock is: Knares

02

ARTICLE V- INITIAL "JCERS AND/OR D). TORS

Name aod T th:D:wtd Williams - Director. - Narme and Tim:VonDonncr Williams ~ Dircctor
icl Dr. ' 4 iel Dr,
Address 4296 McDaniel Dr. oss 296 McDaniel Dr
Jacksonvills, FL 32209 ) Tacksonville, FL 32208

Nuome and Title: Name and Title:___ S
Address Address!

Name and Title:: Name and Title:
Address ' Address:

RAY  mmars s b W
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Name and Title: Name and Title:

Address : Address:

ARTICLE VI _REGISTERED AGENT
The pame apd Flovida strect nddress (P O. Box NOT acceptable) of the registered agerxt ig: -
NRAI Services, Inc.

Name:

o
Address: 1200 South Pine Island Road

Plantation, FL 33324,

'ARTICLE VIl INCORPQRATOR
The name and address of the Incorporator is:

Name: Brent Buscay

. Jouble Disr
Address: 9120 Double Diamond Parkway

Reno, NV 88521

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the dato of fling: __. N " {OPTIONAL)

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

Note: Ifthe date msorte,d in this block docs not meet thn applicable statutory filing requirements, this date will not be luatud as
the documcnt ¢ effoctive date on the Dopartment of State’s tecords,

Having been named as vegistered agent 1o accept yervice of process for tke above slared ﬂorporatwn at the place duignafed in
this certifieate, I am familiar with and aecept the appointment as mgi.mnd agent and agree to act In this capacity

= NRAI ces,
By: M?Mﬁwﬂ/ Brior2016
Tl W sxg@mdkegismd Agent Date

I sebmit this document and affirm that the facts stated herein are true. T am aware that the falre Information submirted in g
document to the Depavtment of State constitutes 4 third degree folony as provided for in 2817155, F.5.

= . 2.

Required Signature/Tncorporator

o ant Ammmre ~o



