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TRANSMITTAL LETTER

Department of State
Division of Corporations £ 30 1 b H ;4 - ] s
Ul q I-l STiliags g

P.O. Box 68327 1‘ REEE
Tallahasses, FL 32314 sabed L0

suBJECT: __DAVIR PrawlesKi INC.

(proposed corporate name)

Enclosed please find an original and one (1) copy @f the articles cf incorporation for the
above corporation and check in the emount of $ _3___0 &

Oy 10 Pawlec ki

Name

I1Rio CRlvagy Ad. Lot 35
AdCress

No Liday , Florion 4491
Ty State, & Zp ¥

(&13) QA34Y-519°

Telephone Number
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Note: Additional capy of articles is nseded only when certified copy is requested.




TICLES OF INCORPORATION
| QF
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporallon Act, hereby adopt(s) ha following Aiticles of Ihcorpora-
llon,

RTICLE |__NAME

The name ol the corporallon shall be:’

DAVIO Prwloski, TNC.
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ARTICLE Il PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shalf be:

IR10 cnLvany Rd Lot 35

No L JNV, FLopion 3969/
ARTICLE Il __ CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outslanding

8! any one time |Is:

1600 Shancs NON- pan

ARTICLE [V _INITIAL REGISTERED AGENT AND ADDIESS

The name and address of the Inllial registered agent is:

JRmes RRNVOLD
$G9] wesTwivOS fa.

I"nll»m-NdﬂGOﬂlFL 3449} :




ARTICLEY _ INCORPORATOR(S}

The name(s) and street addrass(es) of the Incorporator{s) to these Articies of incorpora-
lon is{are):

DAavi0 Pawloski
(210 cmlvary R4, LoT 35
Holrdny Fu

The undersigned has(have) execuled these Articles of Incorpo: atlon this
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

SECTION 607.05
QRATION, OR
S THE _FOLLOW
REGISTERED AGENT, IN

onis;_2Avi0 PAw bos k;, T NC.

1. The name of the corporat

2. The name and address of the reglstered agent and office is:

Tames A QanNo D

(Name)
$G1 WESTwINDG O
{P.O. B.ox not acceptablel
Prlm NErRGoR , EL. 34683

{City/State/Zip}
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Having been named 8s registerad agent and to ac_cefn_ service of process for the
above stated corporation at the place designated in his certificate, | hereby accept
the appointmeni 85 registered agent and agree (0 actin this capacity. | further agree

e provisions of il statutes relating to the proper and complete perfor-

to comply with th { ) {
mance of my duties, and  am familiar with and accept the obligations of my position

as registered agent.

é; (Sig;natum)

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




