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DATE ]57)]‘1)0} - e

SECRETARY OF STATE ‘
CORPORATE DIVISION - E
409 E. GAINES STREET - '
STATE OF FLORIDA =

TALLAHASSEE, FLORIDA 32399 =

RE: b‘tﬁ H‘?Ehs e N , INC.

GENTLEMEN,

ENCLOSED HEREWITH ARE THE ARTICLES::OF INCORPORATION EIOGETHER WITH
A COPY OF SAID ARTICLES FOR

D Jf \qﬁ‘w \Q‘ h‘-_‘_{"\j eI i

NAME OF CORPORATION
OUR CHECK IN THE AMOUNT OF $78.75 INCLUDES THE FOLLOWING:

FILING FEE ‘ ;
CHARTER TAX - f
REGISTERED AGENT - '
CERTIFIED COPY

TOTAL  $78.75

RESPECTFULLY SUBMITTED,

E

“* ﬁ ﬂ\‘trrﬂs ) : '

“NAME OF CORPORATION

¥
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 22, 2003

JIM PYATT
5841 S.W. 88 TERR.
COOPER CITY, FL 33328

SUBJECT: D & A ALGRMS, INC.
Ref. Number: W03000030710

We have received your document for D & A ALGRMS, INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name is not legible.

The name of the entity must be identical throughout the document.

An effective date may be added to the Articles of Incorporation if g 2004 date is
needed, otherwise the date of receipt will be the file date. A separate arij icle
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, atong with a copy of
this letter, within 60 days or your filing will be considered abandoned,.

If you have any questions concerning the fiiing of your documenf, please call
(850) 245-6067.
Neysa Culligan

Document Specialist Letter Number: 303A00057536
New Filings Section :

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flor.it;la 32314

g2\ Hy 62 13080
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! FILED

SECRET
TALLAHAggg'EGFf“_

CERTIFICATE OF INCORPORATION
-OF-

D A Q F\_\Q(“MS INC,

WE, THE UNDERSIGNED. hereby associate ourselves together for the ps.irpose of becoming u
corporation under the laws of the State of Florida, by and under the Provisions of the Statutes of

the said State of Florida.

ARTICLE 1

The name of this Corporation shall be:

D‘I'JC\ ﬂl"‘?“m INC. —

ARTICLE Il

The Corporation may engage in any activity of business permitted under the laws of the United
States and of the State of Florida

ARTICLE Il

The maximum number of shares of capital stock that this corporation is authorized to have at any
time is 500 shares of common stock, having a par value of $1.00 per share.

ARTICLE IV

The amount of capital with which this corporation will begin business shall bé the sum of not less
than $500.00 Dollars. ‘ )

ARTICLEV
This Corporation shall exist perpetually unless sooner dissolved accor&ing to law,
ARTICLE VI

The initial street address of the principal office of the corporation shall be:

SEYL S\ 8T Teer. N
Coooer Cily 1L 33349

STATE
7 ATE
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ARTICLE VII
The number of Directors of this Corporation shall be at Jeast one{]) and rfxo more than five.

ARTICLE VIII I

The names and street addresses of the members of the first Board of Directors of this Corporation
are as follows:

James Ryl ST S0 g8 Teer,

ARTICLE iX

The names and street addresses of the persons signing these Articles of Incorporation as

NN TRV B
SIWORATOR ADDRESS
\r‘ A :5?” JLJKK 7:?,{‘!*
\ 'lKRE .

SIGNA ADDRESS

ARTICLE X

The corporate existence of this corporation shall begin on the date on the Aricles of Incorporation
that are filed on record with the State. —
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORID& NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED. -

IN COMPLIANCE WITH SECTION 6(7.325 FEOR!DA STATUTES, THE FOLLOWING IS
SUBMITTED:

FIRST THAT D')f A ﬂl? rmS e,

NAME OF CORPORATION

WITH ITS PLACE OF BUSINESS aT » S84 |_ S/ § § fﬁf‘f‘ 5

S, CITY
HAS NAMED 39 AN R/ 97‘??5 - -

NAME OF REGISTERED AGENT

LOCATED AT _ 5?‘” 5i\,\/ 7e f‘ﬂ"!‘ )

ST BE STREET ADDRESS AND # OF BLDG.

CITY OF (,oo Oer C f }' L &6(53\? ., STATE OF FL., AS ITS AGENT
TO ACCEPT SERVICE OF PﬁOCEss WITHIN FL,

SIGNATURE

TITLE Cesidk R o _
DATE___ 10 ‘&‘4 03 . -

Having been named to accept service of process for the above state corporanon at the place
designated in this certificate, I hereby agree to act in this capacity and furthur agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 accept the duties and obligations of Section 607325 of the Fl. Statutes.

SIGNATUR - L
GISTE GENT

VOO “FISSVHYTIVL
21V1S 40 AYVIIYIIAS
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