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SRR COVER LETTER

Department of State
New Filing Secetion
Division of Corporations
. O. Box 6327
Tallahassee. 1. 32314

SUBJECT: DTC Lonstration d-ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¥257000 087875 [ $78.75 O $87.50
ling Fee Filing lee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerufied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dooid  Copland

NEme (Printed or tvped)

921492 QﬁL’Lr'}' Fa/\a’ R d

Address

lall. F L 323014

City. State & Zip

Yo 2795 9]¢

Davtime Telephone number

D(j“\\f:J_— Cujg(,,}‘hcj 67 Comr_ar’f.nt_}_

L-mail address: (1& be used for future annual report notilication)

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



ARTICLES OF INCORPORATION
In camphance with Chapter 607 and/or Chapter 6210 F.S. (Profit)
ARTICLE D NAME

The name of the corporation shall be: D I C Co netruociem J:n <
ARTICLE 1}

PRINCIPAL OFFICE

Principal street address
o291 Rabbir Pond R PP
Tayl EFL 32309

Mailing address, if difterent is:

ARTICLE T PURPOSNE

The purpose for which the corporation is organived is

Co‘,.-,_sj—y-‘_.. e~ I.2 u..s‘}'r‘7

ARTICLE [V NSIHARES
The number of shares of stock is: / O D

ARTICLE Vo INITIAL QFFICERN AND/OR IMRECTORS

Name and Tile: D & v- J Q-?u’-fel Pres’ Jcn’?' Name and Title

Address Y192 R.Lbi+ Pond RJ Address:
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Name and Title:

Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERIED AGENT
The name and Florida steeet address (7.0, Box NOT acceptable) of the registered agent is:

Name: D g\)';cl Co?(,l-aJ
Address: Fi1yL Rabliy Po~d Rd
T, fL  J2309

ARTICLE VI INCORPORATOR

The mame and address of the Incorporator is:

Name: Da er CC‘PL)AAJ
Address: 47192 R.bbit Fo-d R
Tell. £ 32309

ARTICLE VT EFFECTIVE DATE:

Elffective date, ifother than the date of liling: A / i /10 10 S(OPTIONAL)

{IT an cffective date is listed. the date must be spcciﬁt‘ and eannot be more than five davs prior or 90 davs after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory Jiling reguirements, this date will not be lisied as
the document’s effective date on the Departinent of State’s records.

Having been mmed as registered agent i aceept service of procesy for the above stated corporation ar the place designated in ithis
certificate, am fimiliar with and accept the appointment as registered agent and agree to act in this capacine

42/6 2 /h 1020

Required Signature/Registered Agent " Dawe

{ subimit this document and qffirm that the fuces stited herein are true. T am aware that the folse information submitied in a
document te the Department of State constitutes g thind degree felony ax provided for in s.817.1535, F.8.

\ ' 2}/1: ] 2020

Required Signature/Incorpoghtor Date f
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Docuwment number Pm‘ 000Co06Y

And will file a new filing with the same name,

b=

will not Reinstate or revoke the dissolution

2/t Ja020

SIGN NAME j/

DATE



