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SUBJECT: DANCAR INC.
REF: WO3000027766

We recelved your eledironically transmitted document. However, the
document has not bean filad. Plezsae Make the following correctionas and
refax Lhe completa docvment, including the electreonic Illing cover sheel.

The name designated in your document ig unavailable xihce it is the zame
as, or it is mot distingulshabkla from tha name of an adminiatxatively
dissolvead/ravoked entity, Names of administrativaly dlssolved/revoked
entities area not availabla for one year from the date of administrative
diasolution/revooation unleas the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therafore, releasing the nane for usa to ancther
entity.

Adding "of Florida" or "Florida" to the end of a nanma is not acceptabla.
The document number of the name conflict is POLl0D0022013.

If you have any further questlions concernihg your doocument, please call
(850) 245-65934.

Loria Poole FAY Aud. #: HO3000285343

Documant Specialiast Letter Number: 5033000353452
New Flilings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Flotide 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation upder the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name ofthe corporation shall be:

Rolear Inc. -
> 82
ARTICLEII PRINCIPAL OFFICE > &0
The principal place of business and mailing address of this corporation, shall be: =T w1
2= B I-
Rolcar Inc. rnc T
T, =E OO
39 Garden Street —
Sag Harbor, NY 11963 == @&
Sm o
=
ARTICLEIII SHARES
The nurnber of shares of stock that this corporation is authorized to have outstanding at any one time is:
1,500 Shares at No Par Value
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered apent is:
Carol Rollo
20 Island Avenne - Suite 509
Miami Beach, F1. 33139
Prepared By:
Bruge B. Hubbard — . , . - ) ; :
HO3000285343

77 East John St.
Hicksville, New York 11801

1-516-835-3840
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ARTICLES V  INITIAL OFFICER(S)/DIRECTOR(S)
Thename(s) and street address{es) and title(s) to these Articles of Incorporation is{are):

Carol Rollo - President

39 Garden Street
Sag Harber, NY 11963

ARTICLES VI INCORPORATOR(S)
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Caroi Rallo
39 Garden Street
Sag Harbor, NY 11963

The undersigned incorporator(s) has(have) execnted these Articles of Incorporation this

24th  dayof September 2003. . . , . o

Calflelhe

Carol Rollo - Signature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UUNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERER OFFICE/AGENT, IN THE STATE OF FLORIDA.

Rolcar Inc.

1. The name of the corporation is:

_..._i
=
. . —ir =& —
2. The name and address of the registered agent and office is: 2 g -

=xoe 1

P ]
Carol Rolle O s T
Name Do, EOO

- -
20 Island Avenue - Suite 509 _ 2= @
(®.0. Box or Mail Drop Buox NOT Arceptable) S &

Miami Beach, FL 33139

{City / State / Zip)

Having beent named as registered agent and to aecept service of process for the above staled
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all the statutes
relating to the proper and complete performance of my duties, and am familiar with and aecept the

obligations of my posiiion as registered agent.

September 24, 2003
 (Datg)

Caromoilo
SIGNATURE o o Lo
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