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ARTICLES OF INCORPORATION

TO: BECRETARY OF BTATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA

The underaigned incorporatoris), for the purpose of forming & corporation
under the Florida Gyeneral Corporation Act, herchy adopt(s) the following

Articles of incorparation.

SHYHY IV

ARTICLE | NAME
The name of the Corporation shall be: :
DARDAN, CORP. g

The principal place of bu&incﬁs of this corporation shsil he:
11003 BW 54 BT
FORT LAUDERDALE, FL 33345

mmmum&uuumm
This corporation may Engage in any bueinzas permitted under the lawe of
the United Brate, the Statc of Plorida, or any other State, Country,

‘Perritory, or Nation.
The aggregate number of shares of stock and its value that this
corporation is suthorized to have outetanding at any one titna 1a: 1000,
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This corporation in to exist pcrpetuauy.
mww
Tive name(s) and street address (c8) ¢of the initial officer(s) and director(sh

it any, who shall hold office the first ycar of the corporation’s existences or

\ntil their successor{s) is (are): Howard A. geott and Kathy Beott whom

residen nt 11003 SW 54 8t., Fort Lauderdale, FL 33328.

The naraes{r) and atreet addyecas (es) of the incorporatar{p) o theee
articles of incorporation is (are): Howard A. Seott whom resides st

11003 SW 54 Bt., Forl Loaudardals, FL 38328,

IN WITNESS WHEREOF, the undersigned Mcorgfrﬂoﬂa} haa (have)

exsquted thess Ariicles of Ineorporation this day of
_g)b&uaﬁ‘d,__. 2001,

Signature(s) of tncerporator{s)

Howard.A.-Seott T/Regiatered Agent /President Secratary
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Pursuant to the provisions of Gection 607.325, Florida Statutes, the
Underaigned Corporation, organized under the jaws of the Staté of
Florida, submits the following statement in designating the rogistered
offiea/registered agent, in the Btate of Florida.
1. The name of the corporation: Dardan, Corp. =
. Se o
5. The name and address of the registered agent and office i no &
T T3
Howared A. Beott =3l y =
110032 8W 54 St —o | rT
my *
Fort Laudardale, FL 33328 S2 S <
Sm | on
prg

SIGNATURE: _@wm&m

“ITLE: Incorperator/ Registered Agent
. TS \

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE: TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA BTATUTES.

SIGNATURE:!
Dute: G-y v !
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