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COVER LETTER

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

DEALER TINT INC

SUBJECT:
(PROPOSED CORPORATE NAME —MUST ISCLUDE SUFFIX)

Einclosed are an ariginal and ene (1) copy of the articles of incorporation and a check for:

DEALER TINT INC
Name (Printed or typsd)

FROM:

4906 NORTH TRAVELERS PALM LANE
Address

TAMARAC, FL 33319

City, Srate & Zip

- 954-778.7505

Daytime Telephone number
dgeupui@pmait.com

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

NOTE: Please provide th¢ original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin)
ARTICLEL NAME

The name of the corporation shaif be: DEALER TINT INC

ARTICLEIY _PRINCIPAL OFFICE
Principal street address

4906 NORTH TRAVELERS PALM LANE

Matling address, if different is:

SAME

TAMARAC, FL 33319

ARTICLE Ilf PURPOSE

E L
The purpose for which the corporation is organized is: STABLISH NEW BUSINESS ENTITY
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ARTICLE YV SHARES 500
The number of shares of stock is:

ARTICLE vV INITIAL OFFIQQ_R; AND/OR DIRECTORS
Name and Title: DENNIS CUPO/PRESIDENT Name and Title:
Address 4506 NORTH TRAVELERS PALM LANFE A :
TAMARAC, FL 33319
i
Name and Tithe: Name aad Title:
Addrcss Address:
Name and Title: MNaurne and Title:
Address

Address:
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Name and Title:

Name and Title:
Address

Address:

ARTICLIE VI REGISTERED AGENT

The name and Floridy sreet address (P.O. Box NOT acceptable) of the registered agent is:
Nume: DENNIS CUPC ;‘w .
4306 NORTH TRAVELERS PALM LANE i el
Address . % -n
TAMARAC, FL 33319 T O® .
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ARTICLE VI]__INCQRPORATOR e B O
P,
The mame and address of the Incorporator is: % —’-4 w
pat]
NNIS C! = e
Name: DENNIS CUPO g -1
4906 NORTH TRAVELERS FALM LANE
Address:

TAMARAC, FL 33319

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

- [QPTIONAL)
(If an effective date i listed, the date mast be specifie snd cannot bre moce than five days prior ar 90 days after the
filing.)

Nots: If the date insered in this block does nol mest the applicable stamtory filing requirements, this date will not be listed as
tha docuinent’s effcciive date on the Departraent of State’s records.

agent fo aceupt service of procesy for the atrave statzd corporation ot the place desipnoted in
with and accept vhe appoiniment as registered agent and agrec to act in this capacity

I submls this do

(4] {
Required Signature/Regisiersd Agent Date
documye;

ment of State conxtitutes a third degree felony as provided for in 5,817,138, F.5. / /
Re?ﬁreﬂignmmlhcorpmamr
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