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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 21, F.S, (Profin)

ARTICLE ! NAME
The name of the corporation shall be: DQV&[L B 5{ Vm ,;p A .
ARTICLEL  PRINCIFAL OFFICE
Principa) street address Mailmg address, ifdiﬂ‘ul'cm 1s:

8Sts Nw 52 Place |
(vl Sp\fw’\cjs, . 2ot |

ARTICLE ]I PURPOSE
The purpose for which the corporatian s organized is: E_ﬂ& J 4 ({- S{’Z{,‘tﬁ gﬂ (<
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ARTICLE[V _SHARES e T
The number of shares of stock is: IDO O 1" = m
=T
ARTICLE v INITIAL OF FICERS AND/OR INRECTORS | = o
Name and Title: DfYEkBaVI’ZL - P Name and Title: =~

Coal Springs. Fi

J
330U |
Name and Title: Nome and Title: ‘
Address Address: "
Neare and Tide: Name and Title; )
Address Address: 'I
|
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Nune and Title: Name md Title:
Address Address:
’ £,
The (P.O. Box NOT accepiable} of the registered agent is:

Name: _,C_am!_ .&M W

Address: QGOD __S D{A@&kgk kj E‘Lvd ! 6“’6 :,'DO
M arn (FL. 23150

R
The game apd address of the Invorporator is:

Address: 66% N U\J i 62 ‘Plac,ﬂ

Coyal SpY A2 L.3306F

ARTICLE VIHT EFFECTIVE DATE:

Effective date, il other than the date of filing: . (OPTIONAL}

(If an eMectlve date W tisted, the date must be specific and connot be more thaa five business days pr?or or 98 business

days after the fillng.)

DNpig: Hf the date inseried in this block does not meet the applicsble statutory filing requirements, this dete
the document”s cffective daie on the Department off Suxe's records.
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Having been noamed as regissered agent 0 accept service of process for the above stated corporation mMeplace designated in

s certificats, I am familiar with and occepe the appointmens ax reglstered agent apd agree o acy in tis capacity

Coocnl JofoleoD

Required Sigruture/Registered Agent
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I subnsis this docusrarr and offtrn thay ihe facts stated hereln are true I am awere thai the false Infarmarion submitted v &

docament ta the aof State constitutes a third degree felony os provided for in £ 817,158, F.8.
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