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JARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

" The name of the corporation shall be:

DENIAL C&rApics Aps, INC. T T o .
0. % %

ARTICLE Il __ PRINCIPAL OFFICE . _ . L é’% Py
The principal place of business/mailing address is: ’i}.«’} <, ﬂ:}
L2589 W SuNisE Blvp #1373 e e
SYNRISE F/ 33312 %%
ARTICLE Il PURPQOSE %
The purpose for which the corporation is organized is: 7

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__INITIAL QOFFICERS/DIRECTORS (optional)
The name(s) and address(es):

L]oyd Grimes + SHARON (ZRIMES
7595 NW T4% AvE |
“ThRmMARAC. Fl 23321

ARTICLE VI REGISTERED AGENT o
The name and Florida sireet address of the registered agent is:

LloYs GRIMES

7595 NW Tué AVE

“TAMARAC F| 23321 e
ARTICLE VII INCORPORATOR - -
The name and address of the Incorporator is:

750:/5 Nw TnE AVE
TAMARAC. Fl 232322/

esde sttt sl st sk oo st sl se s o sfesteof s e et oo ettt sl s o o e skofefe e et el e sl st ek ol oot e o e el e sl ool e e scole sl
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am familjar with and accept the appointment as registered agent and agree to act in this capacity
Signature/Regist gent 7 , Daté /
7 Lo’ | R f‘Z/Z?A?/
. - . Ve

Signature/Incorporator ’ Date’




