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

ARTICLE] _ NAME . | . i .
The name of the corporation shall be:

DAL_Y AFF‘-‘OE.ABLE5ERV1QES jN .
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ARTICLE] __PRINCIPALOFFICE =~ LAKE Coomry, fomos 25 3 &
The principal place of business/mailing address is: L4217 ADAIR. AVENUE frf.‘,“é = O

orrenTs, FL 32776 =
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ARTICLEII  PURPOSE . .. .. >
The purpose for which the corporation is organized is: Faﬁ“ P,ﬂ@fiﬂ" ﬁNO T A2

HANOYMAN LIORK

ARTICLE IV SHARES
The number of shares of stock is: O n b

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional) o T .

The name(s) and address(es): ?/4 s D A7 y /0/55 <10 EJUT‘_' -
PHT AOBI Auihir&
Sorrewre, 2 3277(

ARTICLE VI REGISTERED AGENT =~ ‘“PhuL DALY .
The name and Florida street address of the registered agent is: Z 4217 AQARr AvENUE

b S 32776
SORRENTD, FZ- o

ARTICLE VIL__INCORPORATOR . “Dpiy DALY
The name and address of the Incorporator is: , ENLE
L 24217 ADRIR AV

D ORRENTT — 3‘2772, iy
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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
certificayy m familiar with and accept the appointment as registered agent and agree (0 act in this capacity

Signa egistered Aé%nt ) Date

Signature/Incorporator £ Date ¥




