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COVER LETTER

Departiment ol State
New Filing Secetion
Division of Corporations
P. 0. Box 6327
Tallahassee. 111, 32314

SURBJECT: ’D.H"” 3 DS ]nc.

(PROTOSED CORPORATE NAME — MUST INCLUDE SUEFIN)

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

0 $70.00 [1578.75 (3 8$78.75 LI $87.50
Filig I°ce Filing Fee Filing 1Fee IFiling Jee.
& Ceriiticate of Status & Certified Copy Certified Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED

FROM: PDD?” + Miller

Name (Printed or tvped)

20 “Fhockeviles Poed

Address

Crawlodvile | =1 22257

Citv. State & Zap

PO -SOG- OF N

Daviime Telephone number

Splckenconsinchion 1@ g l.com

E-mail address: (1o be used Tor future annual report notification)

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



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

ARTICLE | NANME

The name of the corporation shall be: D (‘}' il D@b/‘ = )ﬂC .

ARVICLE NI PRINCIPAL OFFICE

Principal street address

Mailing address, if differeni is:
_@Cﬂ% Scrme
YOS IOravi i, .o

ARTICLE I PURPOSE

The purpose for which the corporation is orgunized is: EO( P"' O—C‘ T
ARTICLE TV SHARES Z_
The number of shares of stock is:

ARTICLE ) INPTEAL OFFICERS ANDAGR DIRECTORY
Namwe and Title: Pﬁm’“" Hl’ )le"— Name and Tile: ﬁ()\\foﬂ POY%
Address EXDL‘ ‘5hf7d€‘\ﬂ HG‘ M Address: ;L—DD jCAC)ﬁ_ CYM Qd-

Crawfordiile 71 32257 Crawloonlle FL 23327
wesoeny Vice Resdert

Nume and Title: Name and Title;

Address Address:
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Name and Tide: Name and Title;

Address Address:

ARTICLE VY REGISTERED AGENT
The namie and Florida street address (2,00 Box NOT acceplable) of the registered agent is:

Name: P‘O%"}' T"Mlﬁ‘/
Address: AH shredevile pd
Crawlochille, e 52257

ARTICLE VI INCORPORATOR

e name and address of the Incorporator is;

Name: %}767‘;— M\\Pr
Address: C;O-} %mde\/”@ Qd
Crawdordvite, £ 22227

ARTICLE VT EFFECTRE DATE:

Etfective dute, it other than the date of tiling: SOPTIONAL)Y

(IT an effective date is listed. the date muost he specific and cannot be mare than five days prior or 90 days after the
liling.)

Nute: [f the date inserted in this bluck does not meet the applicable statutory {iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having heen named as registered agent to aceept service of process for the above stated corporation at the place designated i this
certificate, T ant fumiliar with and accept the appointment as registered agent and agree to aet in 1y capacity

o = /750

Required Signature/Registered Agent ate

Fosubmit this dvctment amd affirm that the facts stated herein are true. am wweare that the folse information submitted in a
docament to the Departinent of State constituies a third degree felony ay provided for in s. 817133, F.5
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Reguired Signiture/Incorporatar [Date




