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SUBJECT: DYL-BE VISUALS CORP
REF: W19000097086

We received your electronically transmitted document. Howaver, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please completa Article(s)

If you have any further questions concerning your document, please call
{850) 245-6052.

Shondreka M Bellenger FAX Aud. #: H1900022Z3099

Regulatory Specialist II Letter Number: 119A00022725
New Filing Sectlen

P.O BOX 6327 — Talehasses, Flonda 32314
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ARTICLES OF INCORFORATION
Ir compliance with Chapter 607 andfar Chapter 621, F.5. (Profin

Pri:ndpa.lﬂ;gg;addrtss Maibing addrass i differsry is:
Gpdp s )Y -
Mami K- 25106

A R v s wgmimais_(220 (e ] sl Buusines.

ARTICLELY SHARES
The mumber of shiares of stock is: /OO

ARJICLE V. INITIAL OFFICERS A/ [RE F:AY
Name and Title:, DL{'{:}J’T 5@"”05 ‘0@‘3 gﬂ!l“am:an-:ﬂ':t.r_

Addrass @Lﬁ {JDSUBU_}' mm:m
o lmi ln’, 55!7&»

Morme mad Title: Neams and Thie:
Adgress -Adcress:
Warme and Tite: Name and Tirle:

Address Address:
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Namz ged Tige: Name ard Tiute:
Address Address:

ARTICLE YT REGISTFRED AGENT

The pame and Florfda street address (P.O. Box NOT acecpiabic) of the regitored sgmi s
Name: Djan Berains
Adess GuAOI04 S -

Ve G220 U

ARTICLE VII [NCORFORATOR

The oeme ad address of the Incorporsior ks
Name! T))J ,M Q&Q-w{f.j‘:
Address: Oﬁfgod(/bl Y 41&#

G U 2200

ARYICLE ¥TH EFFECTIVE DATE:

Effectdve dars, if ctherthan the date af filing: L (OPTION ALY
(If an affective date Is listed, the dare most be specific and caandt be mors than fye days prioe or S0 days after thie
fling.)

Mote: Ifthe date mserted in this Block does o0t met the appticable saniery Sling requirements, this dare will not be Hered 28
the documenr's effective die on the Deparenent of State’s records. | h

Hining becn pomed a3 registzred agentto occept yervice of process for the above gigied car,'m'anon af thdpla-x;e ac:pg?uucd n
this cerrificate, I am fosillar wik and aceept tee dppolnienl as reglitered agemt and agres ko acd in b capocily

" -
PP 2o olenlia
Requirsd Sigranme Registered Agpnt T Dare’

L submbs el document and offiom tha the facts stated herein are true I ora awore that the folie infurmativn submitted in g
docioment to the Department of Stasé constimies a third degree felony as provided for in 5.317.153, FS

W 2000 NESTL

Required Signanes/ncorporator




