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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

JEFFREY CHAVIS
507 POCAHONTAS DR
FORT WALTON BEACH, FL 32647

SUBJECT: DISASTER RESTORATION SPECIALISTS, INC.
Ref. Number: W19000050134

We have received vyour document for DISASTER RESTORATION
SPECIALISTS, INC. and your check(s) totaling $87:50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

PO8000097138-DIASTER RESTORATION SPECIALISTS, INC.,

Please return the corrected original and one copy of your document, along with a .

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 219A00010470
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
{n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ) —_ . .
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The name of the corporation shall be: %*}-\,z‘.’ Y . Nrpr— 2ET ooy !\_f(c...
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES o
The number of shares of stock is: SO
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Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The mame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:
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ARTICLE VIl EFFECTIVE DATE:

S ective date, if other than the date of filing: _Nwva. N ZE\N . (OPTIONAL)
(1f 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: If the date inserted in this block does not meet the applicable statutary filing requircments, this date will not be listed as
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the document’s cffective datc on the Department of State's records.
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