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

ARTICLEI  NAME Dalm B@&Cf\ COU"T/_L/ Onling ZLNC.

The name of the corporation shall be:

ARTICLE Il ___PRINCIPAL OFFICE [ Huckdlle Hal t RA
The principal place of business/mailing address is: &O/) e /Z{dgjrg% = 3343

ARTICLE T PURPOSE /
: 7 CES
The purpose for which the corporation is organized is: (. o/h /J 'y 'fLe ‘. 5 afe ‘Y , 7 Service
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ARTICLEIV___SHARES 2z B 4
The number of shares of stock is; / QOO PE e
ez e
Mo I
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) S po
The name(s) and address(es): =3 o
Stevenes marioe Dourlone Smorgs R
cupl Hudlclle Hill £c Sl Huclolle Fail £of
(olwe woorth Ff 33463 Ladce Loorth 1 33403

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Darlene Smafrc
ol Hudklle Hil £l
Lafse worth H, 33463

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ven G. Smodroe
%/elfludoﬂe Fhil £df
Latke worth £ 33463
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/D/:n,&au ﬁna/mou d125 lor

Signature/Registered Agent Date

oo 2. Arpa. “4]axp|

Signature/Incorporator Date




