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NOTE: Please provide the original and one copy of the arficles. .
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ARTICLES OF INCORPORATION 7
OF S5

D Acie  Coliges  Twe

The imdersigned incorporatorf(s), for the purpose of forming a corporation under the
Florida Business Coiporation Act, hereby adopt(s) the follo wing Articles of incorporation.

ARTICLEl  NAME

The name of the corporation shall be: DAMice Catidbg y Te .

ARTICLE It PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

310k Cappettwosn CAZEW bde.
Thrmps , F- 332y

ARTICLEI _ SHARES

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

106p JHARED Commedd $Tocic @ % PM Vatue

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

R‘QHAFJB L. DA ra oo
1310%  cARRetLwoed  CRagr b,
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ABTICLEY INCORPORATORI(S)

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

Rickars L. Damice
3ol - CApRorcweosd CREZK  BR,

(-{‘H‘Hﬂ-qj FL 33&1_%

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

] ST day of Mﬂ"-—(’l ABoy .
e AN
- ' Signature
Signature
Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
0 GANIZED UNDER THE LAWS

STATUTES, THE UNDERSIGNED CORPORATION, OR
SUBMITS THE FOLLOWING STATEMENT IN DESIG-

OF THE STATE OF FLORID
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the corporation is: Damie, CEtdgs  Trje,

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

Ricisaan &, D Arnco
{Namae)

[Rinl.  Cappoci voood Céé;ﬁzié DA
(P.O. Box not acceptable)

Thmpa L £L__ 33L2y
(City/State/Zip) !

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, / hereby accept
the appointment as registered agent and agree g actin this capacity, { further agree
to camp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent. .

(for?
o {Signature) ]
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