Tittps:/fecfss! o miwte 8 nefsoripte/efilcovram

Florida Department of State
Division of Corporations
Public Access System
Ka&ﬁﬂm!ﬁtn%ﬁ&mamyofsmm

Electronic Filing Cover Sheet

reveTend mEsm Less artaus eI TTTY
T TR e e

CTETYTTOTY

Note: Flease print this page and wvse it as a cover sheet. Type the fax audit
number (shown below) on the top and boifom of all pages of the document.

(((H01000016783 2)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

gk

Division of Cerporations
Fax Mumber * {850)8522-4001

From:

Account Name

+ EMPIRE CORFOBATE KIT COMPANY
Account Number : 072450003255

i (303)541-3694
i (303)541-3770

Phone
Fax Numbexr

==

FLORIDA PROFIT CORPORATION OR P.A.

DRAGON LADY ENTERPRISES, INC.

_._ll
Iror S
=5 =
po
= =
55w T
-
Zo z Y
=T o
S
peg
B.Mci(mgn FEB 13 2001
1of2 2/13/01 10:41 AN
fRsT8°d 11X J1BCR0T FHIdKHE

TEE8T  IeeE-£1-H3d

%



T 101000016783

ARTTICLES OF INCORPORR
(PRINT {capital lettezs in black ink] or type)

ARTICLE I - CORPORATE NAME:
The name of the Corporation shall be:

DEQQQB_QQQE_EQEEEEIiésﬁL_Inc. : _
ARTICLE 1IX - CORFORATE POWERS =
se of transacting

The Corporation is organized for the puzpo :
any and all buginess, for which a corporation may be organize

in the State of Plorida.

(Profession, i€ a P.A.: (

ARTICLE III - CAPITAL STOCK:

The authorized capital gtock of
g,000 shares of comwen stock, with a par value of §1 per
share. The Corporation plans to initially issue 1,000

chares, yeserving the balance for subgequent issuance.

the Corporaticn shall be

ARTICLE IV - mcommron/n:nmcwonfmcxs'rm AGENT/ADDREES

rd PRINCIPAL ADDRESS :

IN WITNESS WHEREOF, this is to certify that the undexsigned
incorporator, who shall also serve aB {nitial director and
registered agent, hereby makes, aubscribes,.acknnwledgea and

filea these Articles of Incorporation, in order to Loxrm a
under the laws of the State of Florida, and hereby

corporation
accepts daegignation as registered agent.
NEME ADDRESE
]
217 Pirates Place
ignature) {STREET address)
Xirt T Lindeman Jupiter FL 33469
(Name) (City., State, Zip)
STATE OF FLORIDA _ ] —
- ZY o
COUNTY OF Browarxd 1 g
- * 3 . FZF g m
QWORN TO AND SUBSCRIBED before wme, this _3l day of _Japuary il w i
200L. . W W T
Co o= [T
FLORIDA NOTARY PUSLIC DT e
Prepared Ly Martin R. Rappapert CFA PA EE :,\:;
4300 N University Dr- B~-10 :‘:’)F"i LR

2
Lauderhill FL 33351 {554) 572-8006 *

. RIARZARET M, ARIENZIO
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CERTTFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINHSS OR
FOMIGILE FOR THE SERVICE OF CSCESS WITHIN THIS STATE, NAMING
O NT UDON WHOM PROCESS MAY. BE SERVED. .

In pursuance of Chapter 607.34 Florida Statutes, the
following is aubmitted, in compliance with gaid Ackt:

~ First-That MMM; —
deairing to organize under the laws of the State of Florida with
ite principal office, 28 indicated in the articles of

incorporation at City of _Jupiter , County of _Palm

Beach, State of Plorida has named Kirt T Lipdeman located at
217 Pirates pl , GCity of Jupiter , County of Palm

Reach, State of Florida, as ite agent to accept gexrvice of

procesd within. , : .
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESICNATED AGENT)

Having been named to accept sezrvice of procesa fox the akove
stated corporatien, at place designated in this certificate. I
hereby accept to act in this capacity, and agree to comply with
the provision of gaid Act relative to keeping cpen said office.

&
Ry: ‘é .,.A—u._._-—-
tzignature
Registered Agent
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