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COVER LETTER

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

SUBJECT: DREX/ L E_ ENTERLPRJSES [C. e
TPROFOSED CORPORATE NAME | MUST INCLUDE SUFEIX)

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

Qs7000 87875 0 $78.75 £ $87.50
Filing Fee Filing Fee Filing [Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DREXILE ENTEROLRISE

Name (Printed gr typed)

579 BEECHUWOOD TR

Address

FORT MVERS. FL. 33919
77 Cury. Simie & Zijp

(239 AR -FLE3

Dayume Telephone humber

Qﬁ%ﬂ D YAH. CoM
=aa address: (to be used lor futufe annual report notification)

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




Al

ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Che

pler 621, F.8. (Tofin)

ARTICLEI ___NAME
nattbe DYREXILE E RERISIES INC

The name of the corporation s

ARTICLE I PRINCIPAL OFFICE

Principal street address
MARQTIN. FEXLER
5769 (EEECHWOOD TRAIL
ET METRS, FL I3219-34979

ARTICLE [T PURPOSE
TO PR

Mailing address, if difterent is:

SAMET

NIEE A RESTAURANT

The purpose for which the comporation is organized is:

CERVICE. TO THE GENERAL RURLIC,

e

R %
=- =
ARTICLE IV__SHARES LR
The number of shares of stock 1s: I &4 YD L ;-...
’ i o M
x O

INITIAL OFFICERS AND/OR DIRECTORS +

F

ARTICLE V.

Name and Title:NVOTIN WLEQ. FES, Name and Tie;
57(oq mmm Address:
ET MNERS, FL 3319247

Address

FRESIDEMNT /OUNER.

Name and Title:

Address

Name and Title:

Address:

Namie and Thitle:

Name and Title:

Address:

Address




Nanie

Naine and Title:

Address Add

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the r¢

MARY K MCORAN
759 LAKE. MOEREER OIA

Fr MMVERS, FL. 33719

Name:

Address:

ARTICLE Vil INCORPORATOR

The name and address of the [ncorporator is:

MAQTIN D. TFEXLER
§7L BEECHLOED TRAL
FT_MERS FFL 33919~34

Name:

Address:

ress:

|cunti.)

and Tite:

gistered agent 15

e

79

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, | am familiar with and accept the appointment as registere

f{ agertt and agree to act in this capacity

YAh LA
[{ R

I submit this document and affirm that the facts stated herein are irue

Required Signature/Registered Agent

gpgj;ﬁtm;,mﬁ es a third degree felony as i

1 /19 /18
Date

V am aware that the false information submitted in a

rovided for in 5.817.155, F.S.
g-20-17

Trate

W:m 1o the

Required S’gmuueﬂncomumtor




