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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 6, 2004

D & R SIMMONS, INC.
1563 SACKETT CIR
ORLANDO, FL. 32818

SUBJECT: D & R SIMMONS, INC.
Ref. Number: P03000151318

To Whom It May Concern:

fn a recent audit of our records we have determined that the original Articles of
incorporation for D & R SIMMONS, INC., document number PO3000151318, has
been misplaced and has not been imaged for the official record.

The purpose of this letter is to ask you to furnish us with a photocopy of the
articles, so that we can complete our records.

Please send the copy to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Altn: Lyn Turley-Shoffstall

| hope this request is not too much of an inconvenience.

Should you have any questions regarding this matter, please feel free to contact
me at (850) 245-6900.

Sincerely,

Lyn Turley-Shoffstall,

Management Review Specialist .

Bureau of Commercial Recording Letter number: 204A00000474

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shalI bc

& R Simmons, Inc.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

15¢3 Suchkett Circle
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ARTICLE III PURPOSE
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ARTICLE IV SHARES
The number of shares of stock 1s:
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ARTICLE V INITIAL OFFICERS/DIRECTQRS f(optional) =
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ARTICLE VI REGISTERED AGENT = £
The name and Florida street address of the registered agcnt is: S
- Roxane Sowmpns
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ARTICLE VII INCORPORATOR

The name and addrgﬁz of the Incorporator is;
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agrec to act in this capacity
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