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ARTICLES OF INCORPORATION D3HOV 19 AM 8: L
et ATE
i . T};LL;\! %f‘\l.,sl)‘tl':., i LGR{DA
D& S RECREATIONALSING,

The undersigned subscriber to these Articles of Incorporation under Sub Chapter §, hereby
fonms a corpotation undet the Jaws of the Siate of Flovida.

ARTICLE ] - NAME
The name of this corporation is: D & S RECREATIONALS INC,

The principal place of business and mailing address of this corporation is ;
286 GRANDUER AVENUE NE, PORT 5T. LUCIE, FL. 34983

. .
ARTICLF, 11 - NATURE OF BUSINESS

This corporation may engage in any business activity permitied under the laws of the United
Strtes and the Siate of Figrida,

ARTICLE ITT - CAPITAL STOCK,
The maximum number of shares of stock that this corporation is authorized to have

cutstanding et any one thne is onc-bundred {100} shares of commeon stack with no par value
per share.

ARTICILE IV - TERM OF EXISTENCE
The existence of the corporation shiall commence on the date of filing, and shall be perpetual.
ARTICLE Y. - OFFICERS DIRECTORS

The name and sireet sddress of the initial officer and director, who shall bold office for the
corporation are;

PRESIDENT: IRYIN 8. HOLCOMB
, . 286 GRANDUER AVENUE NE
PORT ST. LUCIE, FL. 34983

VICE PRESIDENT: DAVID I, TRETHRIC

550 SE BROOKSIDE TERRACE
PORT ST. LUCIE, FL. 34983

HO2G0Q320700



CAPLITAL CORNECTION 850 222 1222

11419 '03 11:34 NO.377 03/04
HO3080320700 e P

SECRETARY/TREASURER:  JOSEPHINE B, HOLCOMB
186 GRANDUER AVENUE NE
PORT ST. LUCIE, F1. 34983

The name and street address of the incorporator to this article of incorporation is:

JOSEPHINE B. HOLCOMB
286 GRANDUER AVENUE NE
PORT ST. LUCTE, FL 34983

WHEREOF, the undersigned incorporator has exgeuted these ARTICLES OF
i ;;ﬁfg E& y 2003,

INCORPORATION this /£  dayof

STATE OF FLORIDA
CQUNTY OF §T. LUCIE

—~
THE FOREGOING instrummr: was epknowledged and sworn to bj;)"fﬂ:a L:.;E {, /"[ﬁ {caﬂ.{J
i &: , Jy

before me this £, dey of _Al 2003,
JAMES E. CHILDS - ]
Notary Fublia, Stute of Florids Motary Public
My comm. exp. Sept. 3, 2002
(SEAL) Comm, Ng. G 960800

ARTICLES OF INCORPORATION FILING FEE: $35.00
REGISTERED AGENT FILING FEE: $3%5.00
CERTIFIED COPY REQUESTED: $8.75
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CERTIFICATE OF DESIGNATION .
BEGISTERED AGENT/RECGISTERED OFFICE  “tliw ... . » afATE
TALLZHARSEE, FLORIDA
Pursusnt to the provisions of Section 607.325 Florida Statutes, the undersigned

corporation, arganized under the laws of the State of Flerida, submits the Tollowing
statement in designating the registered office/registered agent, in the State of Florids,

~

403000320700

1. The name of the corporation is: I¥ & 8 RECREATIONALS INC,
2. The name and address of the registored agent and office is:
JOSEPHINE B. HOLCOMB

286 GRANDUER AVENUE NE
PORT ST. LUCIE, FL 34983

ecre I-q// [Feasurar-

Fitle

n /1% [Zeo%

l Dite

HAVE BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS
CERTIFICATE, l HEREBY AGREE TO ACT TN THIS CAPACITY, AND I
FURTHER ACREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATHONS OF S gnm ans

FLORIDA STATUTES, %/
y -‘:‘ Ié é’t.._z

Regiglered Agent
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