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COVER LETTER

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

DEAN DEVRIES P.A.

SUBJECT: —
(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 J $78.75 Q £78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DEAN DEVRIES

Name (Printed or typed)

7835 SADDLEBROOK DRIVE -

Address \

PORT SAINT LUCIE, FL 34986 ‘
City, State & Zip -

772-607-4884

‘ Daytime Telephone number .

DEANDEVRIES@KW.COM

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

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



ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.S. (Proflr)

ARTICLE] NAME VRIES P
The name of the corperation shall be: DBAN DE A,

R7, : 'RINCIPAL
Principal ytreet addrass Mailing address, if diffarant Is:

783 SADDLBBROOK DRIVE 4700 Peserve Blyd
PORT SAINT LUCIE, PL 4986 POY+ St LM C!IC, 123 349%(,

ARTICLEIN PURPOSE T ANY ALLLAW RRA
The purpose for which the corporation [a organized is: O ENGAGE IN AND ALL LAWFUL PRACTICES OF -

ESTATE.

ARTICLEIY _SHARES |00 .

The number of shares of siock is:

RTT y/ GFFICER (a
Nome and Tltls: DEAN DEVRIES PRESIDENT Name and Titlo:
Addrass 7835 SADDLEBROOK DRIVE Address:

PORT SAINT LUCIE, FL 34986

Neme and Title: Name and Title:
Address Address:
Narme and Title: Name and Title;

Address Addrass:




Name and Title: Name end Title;

Addiess Address:
LE V. 'GIST, D T
The and atreet agdress (P.O. Box NOT acceptabls) of the registered agent Is:
Name: DEAN DBYRIBS —
7835 SADDLEBROOK DRIVE -
Address:

PORT SAINT LUCIE, FL 34986

CLE NG

The name and addregs of the Incorporator is:

DEAN DEVRIES
Name:

7835 SADDLEBROOK DRIVE
Addross:

PORT SAINT LUCIR, FL 34986

: EF. Vid :
Effective date, If other then the date of filing: - (CFTIONAL)
(If an effoctive dato I listed, the date must be specific ond cannot be more than five days prior or 90 days after the

Giling.)

[Nete: Ifthe date inzerted in this block does not meet the appilcable statutory fijlng requirementy, this date will not be listed ag
the document’s offective date on the Department of State’s racords.

Having been named as registared agant fo nccept service of process for the above staiad corporatlon at the place designated in

this certficate, I am famiflagwith and acceps the nppolniment as registered agant and agrea to act in this capaclty
e 7/28/17
i [

‘Reqgilred Sigoature/Registercd Ageiit Date.

- o d srbmit thils docinnent. and.qffirm that-the fucts-siated herein-are-trie: I-am owarg that-the Salse hiformation subinitted iy o

doctmgnt to the Depagtment of State consthtes a third dagree Sfelony as provided for in 3.817.155, F.5.
/%z‘—%' '7/2?'//7
Date”

-Requlréd Sighattracorpotator




