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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrolury of Stuta
August 20, 1996

SEALS N’ BIGNATURES

[

BUBJECT: DISADLED DEALER ENTERPRIBES INC.
REF! WI6000018226

We received your electronically transmitted dooument. However, the
document. has not been filed and needs the following ocorrections:

The dooument is illegible and not accaptable for microfilming.

Please return your documont, along with a copy of this letter, within 60
daya or your filing will ba considered abandonad.

If you have any quastions concerning the filing of your documant, please
call (904) 487-6937,

Teresa Spears FAX Aud. #: H96000012096
Staff Assistant Latter Number: 996A00040952

(TN gy,
Division of Corporations - P.O, BOX 6327 - Tallahassee, Floridu 32314
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ARTICLES OF INCORPORATIQRM ¥ (813363420

The mwdersiyned ingorporator(s), for the purpose of forming a coporagtion umder the Florida Business
Corporation Act, herehy adopt (s) the following drticles of eorporation.

A n

The name of the corporation shall be:

DISABLED DEALER ENTERPRISES INC
ARTICLE T

‘I'he principal plece of business and mailing uddress ol this corporation shall be:

Huce o Nipesy
5938 'ROND WAY
APOLLO BEACH FL 33572

Motling ddelress
SOI8 FROND WAY

APOLLO BEACH IL 33572

ARTICLE SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at any one time is:

100
ARTI LIAL REGIST

The name and address of the initial registered agent is:

JOANNE SIRISKA
6822 22ND AVENUE N. SUITE 277
ST. PETERSBURG FL. 33710

Fax Audit #
H96000012096 9

PRFPARED BY: FAX # (813) 363-1422
JOANNE SIRISKA 822 22ND AVE N. SUITE 277ST, PETERSBURG, FL. 33710 (813) 367 3489
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ARTICLEY  INCORPOBATOR(5)

The name(s) st street address(es) of the ncorporator(s} to these Articles of Incorporation
ix{nre):

Stella Smith
612 Gran Kaymen Way
Apollo Beach ¥l 33572

Robort Smith
612 Qran Kaymen Way
Apollo Beach ¥l 33572

Oliver O'Riordan
1910 E. Crenshaw
Tampo Fl

‘I'he undersigned incorpurator(s) has(have) exccuted these Articles of fncorporation this

. {;?/}c;f/,. . _.._dayof .J; L) (’c.znbe& ! , IQH?_/L.
___..b{wd_/ ’//}7 : _.\J.{-nu /'/

Signature

Signature

Signature

Signature

) S'iéna!ure




(2:35 09/04'%  SEALS N SIGNATLRES 813-363-1422 " scooorBEs
CERTIFICATE OF DESIGNATIOMXM{s13) 363-1422

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATI OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN designated
THE REGISTERI OFFICE/REGISTERED AGRNT, IN THE STATE OF FLORIDA

L. 'The name of the corpuration is.
DISABLED DEALER ENTERPRISIES INC

. Pl sune and nddress of the reglstered agent und office is:

JOANNE SIRISKA

- —— --——

(Name)
6822 22ND AVENUE N. SUITE 277

(r.O.. liox};m aceeptable)

S$T. PETERSBURG
FL.
33710

(City/State/Zip)

Herving been names as registered agent amd fo aceept service of process for the above stated
corparation af the place designated in this certificate, T hereby aceept the appointment as
registered agent and agree to act in this capocity. T further agree to comply with the
provistons of all statutes relating to the proper and complete pecformatce of my duties and 1
hereby am familiar with and accept the dnties and responsibilities as registered agent for said

carparation.

(Nigrature) QB‘ (i q""’ Fn;9%33311120969

FAX # (813) 363-1422




