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COVER LETTER

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

Dar-Sue, Inc.

SUBJECT: _ o o
ME - MUST INCLUDE SUFFIX)
Enclosed are an original ang one (1) copy of the articles of incorporation and a check for:
Qsro00 Qw75 0 $78.75 Q587.50
Filing Fec Fiting Fes Filing Fece Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM Darryl Neit
' Narne (Prited of typed)
PO, box 34
Address
ozoua A 32660
City, State & Zip
727.-T13-5932
Daytime Telcphone number
darrylneil83@yahoo.com

E-mail address: (to be used for future annual repart Rotification)

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



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

Dar-Sue, Inc.

ARTICLEL NAME
The name of the corporation shall be:

ARTICLEN FPRINCIEAL OFFICE
cddress

9743 un hwy 19 port richey

Y

Po. box 24 ang e Al diflerent i

ARTICLE Ii_LURPOSE
Tt prrposc for which the corporation is organized ix:

ARTICLELY SHARES 1
Tha aumber of shaney'of stock ia:

CEtCy ANMIMNS DIKE

Susan Neit (Viee President)

Name aod Tide: Doaryt Nell (President Neme and Title;
Addess 405 pennsyl vanla ave ozona fl 34683 Address 405 penngylvaria ave azona fl 34683
mailing P.O. box 34 ozona fl 34660 mailing PO. box 34 ozona fl 34660
Name and Title: Name and Tatle:
Addrest Address: _
' &5
I
Nanee and Title: Name ad Title: _-:
it =
o

Address




Nams and Title; Name and Thie;

Address Addtess:

AETICLE VI REGISTERER AGENT
The pamgand Floxida strees address (P.O. Box NOT acceptable) of the registered ageet is:

Neme: Darryl Neil

A 405 Pennsylvania Ave ,i
Ozona, FL. 34683 v

ARIICLE YT INCORPORATOR

The nampe spd address of the Incorporator s
Darryl Neil

P.O. box 34 azoos fl 31660

Neme:

Address:

405 pennsyivania ave ozona f] 34683

ARTICLE YU FYEECTIVE DATE:
Effective date, {f other Gan the date of filing: . {OPTIONAL)
(If an effective date is [lsted, the date mnnbupecl.ﬁcndmnot be more thap five day: prior or 90 days after the

filing.)

m [f the datre nserted in this block does not meet the applicablo statutory filing requiremnents, this datc wiil not be listed as
the document’s effective dste on (e Departisent of Stata's records,

Having been: named ax regisoerad ageni to gocept servioe of process for the abovs ssated corporation at the place desigrated in
this cortificety, I am fomiBar with end aceept the appointmend as registrred agent and agree ty act in this capacity

1/3/18
Required Signature/Registerad Agent Date
Imbmttﬂn‘rdowmmtw:d gifirm that the facts stated hervin are true, I am awars that the falce information submited in a

erif of Siote : y a third degres felony ax provided for in 2817 155, F 5,
[/l -
phtore/tcotporator - LDate -

s/ Darryl Neil




