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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

D.N. - MARINE INC.
3760 BARRAWCAS AVE
PENSACOLA, FL 32507

SUBJECT: D.N. - MARINE INC.
Ref. Number: W19000068166

We have received your document for D.N. - MARINE INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 calil
(850) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 319A00015220
New Filings Section

www.sunbiz.org
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COVER LETTER

Departiment of Staie
New Filing Section
Division of Corporations
B O. Box 6327
Tallahassee, FIL 32314

SUBJECT: D N(- ’W\VOIJ-JY\)Q/EQ, '

PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

tnclosed are an original and one (1) copy of the articies of incorporation and a cheek for:

#l s70.00  Os7875 0 $78.75 Q $87.50
“iling Fee FFiling Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Stawus
ADDITIONAL COPY REQUIRED

FROM: —D_\ Q,r\) Q\)Q\U\LX@LL)
' O &

me (Printed or typed)

30 AN G 0GS PN -

?@-@5&&5\0\, L 225D")

Cnd. Stae & Zip

EOD-AG3 Olp A

Daytime Telephone number

AN VAL HO @G eooo LN

TE-mail address: (to be used for future annf@:porl notttication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.S. (PPrufit)

ARTICLE T NAME :
The name of the corporation shall bc:b. M '_ M\P\\f\ M_l ) \L\]\:} C_.:.

ARTICLEIL  PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

%L@O_hx\f (0SS e
Snsaile A"

ARTICLE (1] PURPOSE

‘Th:: purpoese for which the corporation is organized is: @LUJ h)\S\ [DQ 55 \f\ (AN.O\ N
QUAU\Q Qe DO~

. J'l:rl ’ I I...:

ARTICLE 1V SHARES ’\ . ’L -
The number of shares of stock is: ;@/ m éhWQ'S O“(:' SDC . :3

ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORS
. . ro— )
Name and 'l'ii]e:;i )\Q;B Mi\\\\«kkf?\m Name and Title: -"'"*.*:"

Address

Address:

| - : | LA
eadsaedla, FL 3297 7/

Name and Title; Name and Tile: /

Address / Address: /

Name and Title: / Name and Tide: Z/

Address / Address:




Name and Tile: Name al Tule: /

Address // Address: //

ARTICLE 1T REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceable) of the registered agent is:

Name:

Address: (Q 2Q_
<O\ " %&.‘m

ARTICLE VH INCORPORATOR

Tive name and address of the Incarporator is:

Name:
Address: / i -
AN d
ARTICLE VI EFFECTIVE DATE: \ I q
Eftective date. if other than the date of filing: ‘ (OPTHONAL)

(17 an effective date is listed. the date must be \f)(‘(’lr(‘ and cannot be more than five days prior or 90 days after the
filing.)

Note: Ithe date inserted in this block does not meet the applicable statutory diling requirements. this date witl not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as rggistered agent to accept service of process for the above stated corporation at the place designated in
this certificate. L am fapplice with and accept the appoiniment as regisiered ggent and agree to uct in this capacity

« 7/8 /17

Required Signature/Registered Agemt ~ /Date
I submir this document and atfirm that the facts stated herein are true. T am aware that the false information submitted in a
document 1o the Depfrument of State constitutes a third degree felony as provided for in s.817.135, 1.5,

Z/é///?

Ré&Guired Signature/Incorporator Date




