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SUBJECT: _ a0 . LoC.

(Proposod corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for: fov WLV L ¢ U T\\lrn-rlU ]
] 470.00 [[] $78.75 $122.50 []$131.26
Flling Foe Filing Fea Filing Fae Filing Fee,
& Cortificatn & Certifiad Copy Cenifind Copy
& Conificato
Additonal Copy Required

FROM: _QL.‘.D‘ihLﬂ_mmga—_D__
Nama (printed or typed)

1295) l\lorwp.\_\' Prre Pl .

Address
) r,\LSnmU\'lLQ:FL- 22225
4/ :;",.f/ z ’ City, State & Zip
4,627 QoY-725 -3y o Y3067
;}J é /8 5 7 7 Daytime Telephone number
4 S

NOTE: Please prcvide the original and gne copy of the articles.
D.BROWN MAY ~ 1 1996




PLORIDA DEPARTMENT OFF STA
Sandra B, Mortham
Sovrutury ol State

Aprll 22, 19886

CYNTHIA B, DURGAN
13061 NORWAY PINE PL.
JACKSONVILLE, FL 32225

SUBJECT: DUNBROOK, INC,
Ref, Number; W96000008597

We have recelved your document for DUNBROOK, INC. and your check(s)
totaling $122,50. However, the enclosed document has not been filed and is
belng returned for the follow ng correction(s):

The articles of Incorporation must be pre;':ared in compllance with section
607.0202, Florida Statutes. Please refer to this seclion of the law.

Bylaws are not filed with this office, Please retain them for your records,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 696A00018793

Division of Corporations - P.0. BOX 6. 7 -Tallahassee, Florida 32314




April 24, 1o

Dunbruok, Ine.
13951 Norwny Pine Place
Joeksonvitle, Kl 12225

Dewr Durds Brown:

RE: Letter Number 696A0001879)
RE: Rel: Number W9o000008597

Thank you for your ielp. Bnclosed are the articles of Incorporation. Please call if there i
anything else 1 have done Wrong, or with any questions.

Thank you ugain for all your hielp,

Sincercly, . )
e TR 2
( o M, 7. "L‘L""ZSJ»'-L_,

Cynthia B. Dungan




ARTICLES OF INCORPORATION Nz

The undersipned incorporator(s) Jor the prrpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) e following Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation shall be: WS .
2unbrock inc .
i

. ARTICLEIl  PRINCIPAL OFFICE
The principal plage of business and mailing address of this corporation shall be:

Cyminia & Dunean

|":ﬂ5| NDV‘W\\ Pine PL.
Tt m We, Fio. 3225

ARTICLEIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18. lo O

ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

an‘\‘f\\‘ﬂ 2. burxl(:l\-kl
12951 Norway Pre Pr
Ak Zonuiile, ko 323as

(gt B edoge




ARTICLE vV INCORPORATORS)
See Insteuctiony for officorsidirectors -
The nameqs) and stieet address(es) of the incorporator(s) to these Auticles obIncorporatiog isgare):

Cyntinsa B, Douean
12951 Norueny Rne PL-

_ . . - 2025 i O
Tadeentilly P 3025 0 0) o

,“”\_.c..,rr\d‘ | - \Eun e J A
1295 Morwm-xl Pine FL. -zma/ g
;1 G‘.L\Lfbcvr\\_)\‘\L() ‘ Fl.. 3225

¥4 it 10Nt H
The undersigned incorporator(s) has(have) executed these Aticles of Incorporation this

—@i dnyof——&'pﬁ'll'\ '193‘1—‘

(An additional anjcle must be added if an effective date is requested.)

Signature
Mm\ —

{ /Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after g signature of an incorporator does not constitute the
designation of officers.




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE §TATE OF FLORIDA.

1. The name of the corpotation is: .J)g:\\\n C e o\"s Lo C';_.._*

2. The name and address of the registered agent and office Is:

Cyathio B Dogeed
\ {NAME
- ! . . L .

\L SO\ .. A 25

ITY/STATRIZIN

Having been named as registered agent and 1o accept service ©f process for the above stuted
corporation at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply With the provisions of all statutes
relating to the Proper and complete performance o my duifes, and I am familiqr with and accep! the
obligations of my position as registered agen,

[ e, ‘Qﬁi&% (976
(SIGNATURE) (DATE) !

DIVISION OF CORPORATIONS, Pp, 0, BOX 6327, TALLAHASSEF, FL., 32314




