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SECRETANYOF STATE
CIVISION OF CORPORATIONS
ARTICLES OF INCORPORATION g5¢¢57, 1t o s

The undersigned incorporator(s),

for the purpose of forming a corporation under the
Florida Business Cormoration Act,

hereby adopt(s) the follo wing Articles of Incorporation.

ARTICLEI __ NAME

The name of the corporation shall be:

CDC Hssociatss, The.

ARTICLE Il PRINCIPAL OFFICE
Tﬁe principal place of business and mailing address of this corporation shall be:
”0“ grczr\cfw' ew Drue
l &r pPon 5)or| ~YS: FL 34089
ARTICLEN) _ SHARES

The number of shares of stock that this cor
any one time is:

/120 shares

poration is authorized to have outstanding at

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

"Johw Deyle
/[O” Cfaﬂd Vieu}bf,lbe
T po Springe, Tt THET




The name(s) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion {s{are):

SP(;_::.F;CE’:““}“
Sa /{7 i Dofe bl Grandvicw Drive Tarpon Springs, Fi

S4LYY

':;)-‘:)kdnyle /@// Granc/w'cu .\Dr}v:: %W%r'ﬁ’g} ~ 2459

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

JD#( day of g C’[OF&G; y R

/
// /blgnature

~—Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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1. The name of the corporationis:  /* 77 C. Asbeet s a ‘/ca'sl i

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

" Jobe Doy b=

Tama)
/o) G ran Gviey Dy Ve

{P.O. Box ngt acceptable)

f a
_lagpon Springs £ Zaee
v V' (cittrtaterzip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 here% accept

e Do Hylh

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




