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COVER LETTER |

Department of State '
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Deink qu\o\en Woter, Tne. |

SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) !

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

Qsm00  AS78.75 Qi s78.75 0 $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status |
ADDITIONAL COPY REQUIRED,

FROM: Timmy  GolMer

‘Name (Printed or tvped)

PO &OX \4573

Address

Pme\\o.s Pw’k, FL 33780

Cily, Stale’ & Zip

727- 390-76\S

Davtime Telephone number

hamj money i O 3mq;l . Com

E-mail address: (1o BeUsed for future annual report notification)

NOTE: Please provide the original and onc copy of the articles. |



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.5. {Profin)

ARTICLEL — NAME .
The name of the corporation shall be: D“' n k kq ng en (-NQ',"er" ) , N
o F 4
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. if ditferent is:
Po Box 1953

Pinellas_Pacle FL 3373¢

Q\D S3ed La N
Praetlos ?qu’ FL $37%3

ARTICLE Il PURPOSE
Af\\{ Of\J all |€%q\ qeh vwhies

The purpose for which she corporation is organized 1s:
~ - N Al ~ l
Uader  tig (or‘oﬁfcd“\c:f'], as c)&%erm:nec) b\{! it s
OQ-LI cers and l

J:r‘:‘c{—o(‘(‘

l

100 Shaces — Nu g)or valve_ |

‘T P pgy
a
i

ARTICLE IV SHARES
The number of shares of stock s

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: T"“""“. E Cillec T Nameand Tide_President

Address 481® S3cd bn N
Plnelles QQJ\‘:'FL 32780

l

Address:

Name and Title:

Name and Titie:
Address:

Address

Name and Title:

Namwe and Title;
Adddress:

Address




Name and Trle:

Name and Tatle:
Address: \

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i3

-S-mnm\,, E Culler ¢

Nome:
Address: q ¥ \® S— 3 f‘\:) L.~ N T
| fo'e] 2
Pinelks Parlk FL 337€a r o8
’ ' o
P =
— 9‘;‘:'_“
ARTICLE VI INCORPORATOR — Saz
£=m
The pame and address of the Incorporitor is: E g'?-iC“
ne Fen
Name: Tl [ ﬁ-,: E Coller T - wn =i
Address: C‘ g \ CD 5'3 ~J L- ~ o
PireMas Parls, FL I37Z
|
ARTICLE Vil _EFFECTIVE DATE:
il ﬁbﬁ 10, A0\& (orTioNaL)

Effective daic. if other than the date of {iling:
(If an effective date is listed, the date must be spccmc and cannot be more than five days prior or 91 davs after the

filing.)
Note: I the dase inserted in this block does not meet the applicable statutory tiling requisemenis. this date witl not be lisied as

the decument’s effective date on the Depariment of State’s records

Huving been named as regisiered agent to accept service of process for the above stated corporation at the plm e designated in
iar Wizh and aecept the appoinment as registered agent and agree to act in this ¢ u;mcm

.
e 4 o] 18
Required S@(ﬂ%tered Agent

Date
I submir this docwment and affirm that the facts stated hevein are true. T am aware that the false information submitted in oo
c.thipd degree felony ax provided for in s. 817155, F.5.

dacument to the Departirent of-Seare constituiey
_ o Hﬂoh?
Required Sygn urﬂgﬂ'ﬂ@ e

this certificate. [ am famg




