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COVER LETTER

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

DLS Sadcove 11, Inc.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST JNCLUDE SUFFIX)

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

Qs7000 s$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centificd Copy Cenrtified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

John C. Goede, Esq.
FROM:

Name (Printed or typed)

6609 Willow Park Drive, Second Floor
Address

Naples, FI 34109

City, State & Zip

239-331-5100

Daytime Telephone number

sbedyan@ gadclaw,com

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapler 621, F.S. (Profit}

ARTICLE] DLS Sadcove II, Inc.

The name of the corporation shall be;

NCIPAL OFFICE

ARTICLE
Principal street address

11-29 Clinton Avenue

Brooklyn, NY 11205

Mailing address, if different is:

HI PURPOSE Any and all lawful busincss

The purpose tor which the corporation is organized is:

AR V _SHARES

The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Shweky, Leon -Director

Name and Titlc:
11-29 Clinton Avenue

Address
Brooklyn, NY 11203

Shweky, David - Directar

Name and Title:
11-29 Clinton Avenue

Name and Title:

Address

Address:
Brooklyn, NY 112035
Name and Tide: _
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Name and Title;

{:L W

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT

The pame and Flovida street address (P.O. Box NOT acceptable) of the regisiered agent is
John C. Goede, Esq.

Namc: © &5
6609 Willow Park Drive, Scecond Flaor

Address:

Naples, F134109

ARTICLE V1l _INCOGRPORATOR

The name and address of the Incorporator is

John C. £5q.
Name: ohn C. Goede, Esq

6609 Willow Park Drive, Second Floor
Address:

Naples, FI 34109

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

-{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable staltory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

I submit this document and affir.
document Io the Depnmﬂem of Sta

nsfitutes a third degree Jelony as provided for in 5.817.155, F.S.
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