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Incorporating Services, Ltd. inc Se r\;g ,

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSEerv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE . 3/17/2023 PRIORITY Regular Approval

ORDER ENTITY
DIRTY DEEDS DONE RIGHT INC

PLEASE PERFORM THE FOLLOWING SERVICES:
DIRTY DEEDS DONE RIGHT INC _( FL)

New corp filing

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1131642

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Friday, Muarch 17, 2023
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
Po0O. Box 6327
Tallahassee, 1 32314

SUBIECT: A e

-
(PROPOSED CORP sPUDE SUFEFIN)

Enclosed are an original and once (1) copy of the articles ot incorporation and a cheek for

| S70.0u LI 878.75 187873 L1 8R7.50
Filing Fee Filing Fee Filing Fee Filing Fuec.
& Centificate of Staius & Certified Copy Centitied Copy
& Certitivate of
Staus

ADDITIONAL COPY REQUIRED

FROM: ‘—‘\QDMG‘.‘:mnu (l’%cd or typed)
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Address

iy, State & Zip
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F-mail address: (1o be used Torditbeednnual repart noufication)

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



ARTICLES OF INCORPORATION
in compliance with Chapier 607 andtor Chapter 621, F.S.(Prolin

ARTICLET  NAME
The name of the corparation shal) hb_{_\_&\_\m&dsi&%_%ia _‘E’_HH__‘E_(_\(;_

PRINCIPAL OFFICE
Mailing address, H ditterent is;

ARTICLE 11

5 Principal street address
b Lo Peoag drc_(lck__
€+ Lewordh MO\&:—] L 333010

ARTICLE ! PURPOSE
The purpose for which the corporation is organized is: __Q\ﬂoﬂ\_ﬁﬁ__- 56}:\;-)-\ (e .
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ARTICLE N SHARES LT = L 'J
The number of shares of stoch is: lD_{ ) L =, = g
R
ARTICLE ¥ INITIAL OFFICERS ANDAOR DIRECTORS MW
Name and Tale: \-\n\\\.\\ “&C‘(‘-;_:\ Name and Trle;
Address b}\n L0, Pf‘ OS{M,C_% Q& Address:

Name and 'I'itlc:jﬂm_\é‘@_‘_c; = Name and Title:
Address b:')_\ﬂ Lo 9 (MWQ_{L Address:
A1 Ladecdale, SUIRA_ ]

Name and Title:

Name and Titke:

Address:

Address




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered ugent is;

HOL\\JA \;\Cu\r 5

Name;
Address: .
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ARTICLE VIE INCORPORATOR '- Jdj
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The pame and address of the Incorporator is:

Name: _HD“\J “'c/-(" x5
Address (g}_&-?_[_j_)_,_@ (U‘Dvéc QA “

& Lacdecdale 337

ARTICLE VIl EFFECTIVE DATE:
AOPTIONALY

Effective date, i other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 dayvs after the

€0:L KU L1 yywez
i

filing)
Note: [{ihe date inserted in this block does not meet the appticable statwory filing requirements. this dare will not be listed us

the document’s eftective date on the Department of State s records.

Huving been named us registered agent o aecept service of process for the above Mated corporation at the place desigtiated in this
certificase. L am famifiar with and accept the appointnenr as registered agent and agree to act in this capacity

y%% Alearca _3/8/2023

|rcd Signature/Registered Agent

! submit this docement and affiem thae the fuens staded herein are true. { o aware trar the fabe informarion submitted in a
docuntens fo the Dopartment of State constitutes o third degree folony av provided for in 817153, F.5.

Aoty Harca - _3/8/2023

Required Signat urc/lncnmzpﬁor




