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Department of Stato

Division of Corporations
P.0.Box 6327 10000211 42617
Taliahassee, FL. 32314 w122, 50  wwkk122.50

SUBJECT: DOUGH ART ORIGINALS, INCORPORATED
(Proposed corporate name - must include suflix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED ;

FROM; _ MARY E. GASKILL
Name (Printed or typed)

11606 MONETTE ROAD

Address

__RIVERVIEH, FLORIDA 33569
City, State & Zip

1-813-677-5817
Daytime Telephone number
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NOTE: Please provide the original and one copy of the-agicles. o 1 o o0,




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato

February 17, 1997

MARY E. GASKILL
DOUGH ART ORIGINALS
11606 MONETTE ROAD
RIVERVIEW, FL 33569

SUBJECT: DOUGH ART ORIGINALS
Ref. Number; W97000003807

We have received your document for DOUGH ART ORIGINALS and check’s)
totaling $122.50. However, your check(s) and document are being returmed for

the following:

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,,

INC., and INCORPORATED.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corroration’s principal office, and if different, a malling address in
the document. [t the principal address and the registered office address are the

same, please indicate so in your document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Your document must be filed pursuant to the Laws of Florida. Please correct
Article 4 (Purpose). Also, for filming purposes, please avoid printing on the
opposite side of the page.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 597A00008354

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLEI  NAME

The name of the corporation shall be:

DOUGH ART ORIGINALS, INCORPORATED

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

11606 MONETTE ROAD
RIVERVIEW , FLORIDA 33569

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

10,000

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

HAROLD B, GASKILL
11606 MONETTE ROAD
RIVERVIEW, FLORIDA 33569




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
Tho name(s) and stroct eddress(cs) of the incorporator(s) to these Articles of Incorporation is(are):

MARY E, GASKILL 11606 MONFTTE ROAD, RIVERVIFN, FL 33569

HAROLD B. GASKILL 11606 MONETTE RD., RIVERVIEW, FL. 33569

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
day of _MARCH ,19_97

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

Wm (s 4@1/
d /'m/» !5//44%/%

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 STATE OF FLORIDA.

1. The name of the corporation is___DOUGH ART ORIGINALS, INCORPORATED

2. The name and address of the registcred egent and office is:

HAROLD B. GASKILL
(NAME)

11606 EONEITE ROAD
(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

RIVERVIEW, FLORIDA 33569
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of ail statutes relating to the proper
and compleie performance of my duties, and 1 am familiar with and accept the obligations of my position
as registered agent.

& /\éftﬁ/j gééi/ﬁ 3/10/97

(SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




