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The undersigned incorporator(s), for the purpose of forming a corporation under the.
Florida General Corporation Act, heraby adopt(s) the foliowing Articles of Incorporation.

ARTICLE )] NAME
The name of the corporation shall be: Dy Iimon D Q’)((‘,{A‘N\JC] [ VIR

The principal place of business of this corporation shall be: HrS N9 M ‘1 WO
ity £y v ®EO%

This corporation may angage in or transact any or all lawiful activitias or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

 ABTICLEIN __CAPITAL STOGK

The aggregate number of shares of stock and its par value that this corporation is @
authorized to have outstanding at any one time is: 859D caplbs AT ELYV
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The name(s) and street address(es) of the incorporator(s) to this arlicles of Incorpora-
tion is(are): \
YR kW BRUSTERD
W6 QL e fnd
OQAM\\N)? LY S\

N WGTNESS WHEREOF, the undersigned Incorporator(s) has{have) executed these '
Articles of incorporation this 2% day of AR 240D

Signature(s) of Incorporator(s)

DB eSS

STATEOF  CVLORANR
COUNTYOF__ 0N &

THE FOREGOING Insfrument was acknowledged and sworn to before me this _3

day of,_\SﬂxJUi\TM . @_U?By

Nmmmmr;
of wa%@b e NG

Notary \Public

My Cc}mm}ssion Expires:

OFFICIAL NOTARY SEAL

. NORMAN KAGAN

) NOTARY PUBLIC STATE OF FLORIDA
(SEAL) COMMISSION NO. CC678094

MY COMMISSION EXP. SEPT 27,2001
ARTICLES OF INCORPORATION FiLING FEE: $20




CERTIFICATE DEBIGNATING
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE FROVISIONS OF SECTION 607.3225, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANMIZED UNDER THE LAWS OF THE
STATE OF FLORIDA,

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGEISTERED AGENT,

IN THE STATE OF FLORIDA.

1. THE NAME OF THE corForaTION 15: DIPVORD CXURE e

2. THE NAME AND ADDRES OF THE REGISTERED ASENT AND OFFICE IS
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(CORPORATE OFFICER)
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HAVING EBEEN NAME TO ACCEFT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION,

AT THE FLACE DESIGNATED IN THIS CERTIFICATE,
I HEREERY AGREE TO ACT IM THIS CAFPACITY,
COMPLY

AND I FURTHER AGREE TO
WITH THE FPROVISIONS OF ALL STATUTES RELATIVE TD THE PORPER
AND COMPLETE PERFORMANCE OF MY DUTIES,

AMND I aCCEPT THE DUTIES
AND OBLIGATIONS OF SECTION &07.325 FLORIDA STATUTES.

Care \\%J,ﬂpyﬁ SIGNATURE L)Q“ESASULQ<¥%EQ




