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MENT OF STATE
Katherine Harris
Secretary of State

February 10, 1999

TRACI SLOAN -
233 FLAME AVE , .
MAITLAND, FL 32751 ‘

SUBJECT: D. B. ENTERPRISES,mC.
Ref. Number: W99000003377

We have received your document for D. B. ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simpiy adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retum the original and one copy of 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
(850) 487-6919.

Beth Regisier ' '
Corporate Specialist Supervisor Letter Number: 899A00006002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Foomy :
The undersigned incorporator, for the purpase of forming a corporation under the Florida _ & f"i E
“Business Corporation Act, hereby adopts the following Articles of Incorporation. ‘ - Ho £ % it Q
| 3
ARTICLEI ___NAME | o ;;qfi‘ CRes, A1y, s
The name of the corporation shall be: 4&"?‘;:;?(0’?3 v
T, B ENTERPRISEDS OF OPLAGHS, /40, . EIF[,OETE

ARTICLE I PRINCIPAL OFFICE ) o _ . o
The principal place of business and mailing address of this corporation shall be: o .
233 FLamE AveNvbtE T : -
MR IT LMD, FLoR,04A B2vss

ARTICLE II _ SHARES @ o ..
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
TRAeh ShoANd _ ,
2232 FLAMES R”RVIE. o
MEITLRVD, L 2276/ :
ARTICLE V INCORPORATOR e e S - -
The name and address of the incorporator to these Articles of Incorporation are:

TRAC) Skoan |
2253 FLAME KJve, SR . .
m B TLRAND, L. 7o/

Hwﬁg been named as registered agent and to accept service of procesé]ﬁr;i‘he above ;Iared co:?or?ti;; c;:‘ the p!cg:?od::;;ggei ::;; t;};::
; ] ‘ and agree to act in this capacity. er agre.

certificate, I hereby accept the appointment as registered agent ; a .  the

proxf‘s(;gm of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accepl

obligations of my position as registered agent L o

registered Agent

- Sooi QMC/‘&"W v?/fz {ff

Signétureﬂncorporntor/




