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A N. RNERS/08. DENE #4006

Address

PoMPANOD BEACH FL - 22062~

City, State & Zip

ase | 763- 551C

"Daytime Telephone number

NOTE: Please provide the originzl and one eopy of the articles.




“ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

DARNES  jNYESTIMEMTS CORMRATION]

ARTICLENl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

128 SE 7y
DEERFIE(D BBACH, FL 3394 (

ARTICLE Il  PURPOSE . S
The purpose for which the corporation is organized is:

FOR.  PROF/7T~

ARTICLEIV SHARES
The number of shares of stock is:

of AL DM

ARTICLE 'V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es): :

0g SEp 2 T
SEC, ,‘.? Fiif2: 05
TALT R

’ ;"-l, T }'J ‘;_' \ -
LARA Ssgﬁj’ FL‘SG%;BZ

. CFO:
CEQ: TUEL BARNES, [/ Smussol BARNES
(628 SE 71 17 pEE—FA#=.D BEscH, FL- 3394%]

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
JOEL BoRNES
1622 SE. 7Hh &
DFrFRL D=Aer, B 324 |

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
TOEL BARAJESR
[62BETHH S

VEBRF7= b BBACH, FL 3394

************************************************************i:*******$***$****************

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I arm familiar with and accept the appointment as registered agent and agree to act in this capacity

Signa stered Agent

M_‘-"—"-—_.____._____

Sinorator

Date!
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Date '

{




