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ARTICLES OF INCORPORATION
of
“DAVES  TRANS AISSIoWE T,
{name of corpotation)

The undersigned acting as the incorporators of a corporation under the Florida Business Corporation Act, adopi(s)
the following articles of incorporation Ter anch corporation;

_ ARTICLE [ < CORPORATE NAME o ns
The name of the corporation is: 7 ' E‘% =R
 DAVES TRADIIMISSVEN S TiNG. ol =<5
ARTICLE If - DURATION e
“This corporation shall axist perpetuslly unlngs dissolved accmﬁiné tos Florida aw. %E Qo_ )
g7 3
ARTICLE IIl - PURPOSE

The corperation is organized for the purbase of engaging in any sctivities or husiness permitted under the laws of the
United Statcs and the Stats of Florida,

ARTICLE IV « CAPITAL STOCK
"The cotporation is authorized to fasue _{,O O shares of common staek, par valus § _J. ©O pes share

ARTICLE V = INITIAL PRINCIPAL OFFICE
The street address of the Indtial principal offices and, If different, the mailing address is:

STREST ADDRESS
Thet™l] 2L S Tadh W,
CITY (SN MBLROUANS FLORIDA Ze 34064
Meiling address, if different
STREGT ADDRESS S
Hd20  Senvdoa ANS,
CITY Qi Covfe PLORIDA TP TR,
ARTICLE VF ~ INITIAL REGISTERED GFFICE AND AGENT
The street address of the initial registered office snd the name of the inifig} registered agent at the office is:
MNAME Db Wy LS
ADDRESY MAZD <@Enieca Ause.
OITY Eooevi FLORIDA ‘ TP, B2
HO3000283395 3
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ARTICLE YII - INITTAL BOARD OF DIRECTORS

This corporatica shall have NS (% ) diractors nitially, The sumber of directors may he
aither Increased or diminished from time to ime by the By-Laws, but shall never be legs than ans (1). The names and
addrenzes of the initial director(s) of the sorporation are as follows:

NAMR vl 1. LYBLL. ‘
ADDRESS 2.0 Sumgcs  AVE,
oy TR STATE T ol X A
NAME
ADDRESS
Ty STATE. ZIp
NAME
ADDRESS
CITY STATR Zp
ARTICLE VIIT « INCORPORATORS
The naxmes end addresses of the incorpotators signing these Articles of Incorparation ave as folipws:
NAME DAVID e MBI
ADDRESS QU290 <Evasscie  AJS,
CITY D angy . STATE TR o R NN
NAME
ADDRESS
CIry STATE ze
NAMB
ADDRESS
ooy STATE ZIP
The undersigned incorporstor(s) have exeonted these Acticles of Incorporation this __ 2. ™
day of CEPTEWRER 2R
M {Signature)
H03000283395 2
{Signaturs)
— : {Signature}
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REGISTERED AGENT/ REGISTERED OFFICE

Ty

CoanVHYTY
I3
60 8 W "z 43 ez "~

"DAVE S "\'QM‘E;M% 5.';1 NS 'mc.,
{name of corporation}

VARK) oo 5y
ALV1e

Pursuant. t¢ Florida Statutes Sectiong 48.091 and 607.0501, the following is submitted:
The above corparation, argenized under the laws of the Stake of Florida with itz registered offive

as indieated in the Atticles of fnoosporation
at U2 Senasca  AvE,

Coson, T, | Hsnl
has tarned . TDAME Ly Bl
located at tha sforssald address, as its registered agont o accept servies of process withia this
state.

Having heert named as registered agent and to accept service of protess for the shove stated
corporation at the place designated in this certificate, I hereby accept the appaintment a3 regis-
toréd agent and agree to &t in this capacity. I further agree to comply with the provisions of all
statutes telating to ihe proper and complete petformance of my duties, snd I am familiar with
and aceept the obligationa of my position as registered agent.

| DQM . 24— o33

{Signature) e
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