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ARTICLES OF INCORPORATION

/
The undersigned incorporator(s)(s}, for the purpose of forming a corporation undé%tﬁ;é" S
Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

The name of the corporation shall be:

Dixond Guoromonve, Anc,

ARTICLEINL PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
1108 Sonfoes FAve
NSor
Savroes Fel 2544

ARTICLE T SHARES

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

6000 SHARES

The name and address of the initial registered agent is:

Anthony Dixon
35| Renda Dewve
Deltong, 3 2272




ARTICLE YV INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Anthon Y Dixon

2051 Ronda DeVE
D&L\Uﬁq, 4\
207138

20 Qorves LA
Ouvwdo 3l 2375

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

e, 8 day of _ A’PQ}L : ZOOO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE o

STATE OF FLORIDA.
1. The name of the corporation is%&w .
2. The name and address of the registered agent and office is:
Anthony Do
(Name)

W09 Senford WE

(P.0. Box not acceptable)

sanford M. Zann)

(City, State, Zip)

JERlE

VOO 'AISSYHVTIVL
VLS 40 113938
Shi WOST AW 00

Having been named as registered agent and to accept service of process fort he above
stated corporation at the place designed in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

\\/ B\‘W\t&% - Yjes/on

V' (Signature) <




