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COVER LETTER H24000344738 3

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

DNL Haskins Holdings. Inc,

SUBJECT: S
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

i 570.00 1 §78.75 L1$78.75 L1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Cerlificate of Status & Certified Copy Cenified Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED

FROM: __ Michael T. Hankin, Esg.

Name (Printed or typed)

100 Wallace Avenue, Suite [0
Address

Sarasoa, Florida 34257
City, State & Zip

(941) 957-0080)

Daytime Telephone number

mhankin@sarasotalawfirm.com
E-mail address: {10 be used for future annual report notitication) T_[
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NOTE: Please provide the original and one copy of the articles. [7°<
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ARTICLES OF INCORPORATION H24000344738 3
in comptiance with Chapter 607 and’or Chapler 621, F.S. (Profit)

ARTICLE ! NAME

The name of the corperation shall be:

DL lHasking Holdings, [nc.

JARTICLE N PRINCIPAL OFTFICE

Principal street addness Mailing address, if Jifferent is:
1857 Dukford Roud

Sarasota, Florida 34240

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE fI7  SHARES
The number of shares of stock is: 1000

ARFTICLE V. INITIAL OF FICERS AND/AOR DIRECTORY

Name and Title;  DONALD P. HASKINS, Director

Name and tle;

Address 1857 Qakford Road Address:

Sarasota, Florida 34240

ST —
o3
Neame and Title; __LYNNETTE M. HASKINS. Director Name and Title: S SD: Ty
Address 1857 Qakford Road Address; s e !-
AR
Sarasola, Ilgridy 34240 ME-ENEUT
n X -
v — (O
= E-‘ L3
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Name and Title: Name and Title: ™

Address Address:
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H24000344738 3

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

T:hb pame and Florida street address (P.O. Bax NOT acceplabic? of the registered agent is:
Nane: MICHAEL T, BANKIN, ESO. > ™
S
Address: 100 WALLACE AVENUE, SUITE 100 ™ ’ f) -
: ZE 8 M
~ - —
SARASOTA, FLORIDA 34237 Ii ) . .
A ] r
rm—. :
rt- =
ARTICLE VII INCORPORATOR . |
— ot — T
The pume and address of the Incorporator is: % - k
—
Name- MICHAEL T. HANKIN, £5Q. 97w
Address: 100 WALEACE AVENUE. SUITE 00
SARASOTA. FLORIDA 34237
ARTICLE VNI EFFECTIVE DATE:
Effective date. if other than the date of filing: A{OPTIONAL)
{If an effective date is listed, the date must he specific and cannot he more than {ive days prior or 90 days after the
filing.)

Note: [T the date inserted in this hlock dues not meet the applicable stututory iling requirements. this date will noi be listed as
the document’s ¢tfective date on the Department of State’s records.

Having becn numed as,
certificate, | am :

of agres }p}/: servive of process far the above siated corparatinn af the place designated in this
t 7

] % poiniment us registered agent and agree fo act in this capacity
0/ (262

Required Signature/Kegisiered Agent e

oty stated hereint are true. | am aware that the false information submitted in a

I submif this docu nd affirn: tha
docunen! 1o th me, State.consifite. /1 rd degree felony as provided for in .817.155, F.S.
/ 4 / ~ 5 oz
- . A5 22 ___

Required Signalure/itcarporator ! Date
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