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COVER LETTER

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

SUBJECT: a C.

PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 $78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \AYdQJﬂ ‘\XY %%EE
Name (Printeg} or typed)

21 N Helmers Avg.

Address

Trderlachen T 20048

City, State & Zip

oY - Y- LYYS

Daytime Telephone number

esan'n@ msn . corm

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

NOTE: Please provide the original and one copy of the articles.
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Helen Hayes S8 nL 1aNy 98 SIATE
Daddle Do Ya, inc. TALLARASSEE. FLORIDA
216 N. Helmers Ave. i‘)

Interlachen, Florida 32148

October 24, 2016

Florida Department of State
Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Fl. 32314
850-245-6052

Dear Corporation Division,

The purpose of this correspondence is to inform you that | Helen Hayes will not be reinstated the corporation
that was dissolved. (DADDLE DO YA, INC. document # P15000064575)

/'g/ | am filing for a new corporation with the same name and have enclosed the new application along with
payment for the new license.

Thank you for your prompt attention to this matter.

Sincerely,

Helen Hayes
President/Owner

Enclosure

Application dated 10/24/2016



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEI _ NAME Q
The name of the corporation shall be: 0 .

ARTICLE II  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Sl O Melmers Mp.

Sx)éfi lam), EL zalvS

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: w \ D' ‘uCJK'

ARTICLE IV _SHARES
The number of shares of stock is: \OO

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:

Address &uLL)_QdMS_&LL Address:

o
Trder lachen TL o

BN i

Name and Title: Name and Title: e

8¢ 130 ftle

ERIE:

™
Address Address: e

9*1=3H‘:!

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title: i £n
Address Address: 2 W
.‘}v.. L ] .’_‘?{ 1 L7 :J ]‘:‘:' :
(it AHASSEE. FLORIDA
\Sa

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P,O. Box NOT acceptable) of the registered agent is:

Name:

a0 W) Welmeys 0.
ARTICLEVIHI INCORPORATOR

The name and address of the Incorporator is:

Name:
a2 N Heliners iNg.
Tndeyladhen, PL 32143

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing; . {OPTIONAL)

(If an effective date is listed, the date must be specific and cainot 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 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 cerﬂjate. Iam familiaz with and Ecept the appointment as registered agent and agree to act in this capacity

s Requlired Sincm

1 submit this document and affirm that the facts stated herein are true. I am aware that the false Information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
Ae—alal o] z0l

Required Siglmure/[ncorpc@r_’/ Dat




