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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 16, 2004

EXPRESS CORPORATE FILING SERVICE INC

7

SUBJECT: DISASTER CONSULTANTS, INC.
Ref. Number: W04000045973

We have received your document for DISASTER CONSULTANTS, INC. and
your check(s) totaling $393.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6929.

Justin M Shivers

Document Specialist Letter Number: 504A00070089
New Filings Section

Division of Corvorations ~ P O, BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit} 'f:’ 'g i F D
ARTICLE 1 NAME . .

The name of the corporation shall be: 04 DEC 22 P f2: 25
DAVID ALEXANDER ANTHONY, P.A.  EFF: 01-01-05 ek ey OF STETE

WALLANASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

916 CATALONIA AVE. ,
CORAL GABLES, FL 33134 AL

ARTICLEIOD  PURPOSE . el '

The purpose for which the corporation is organized is:
LAW PRACTICE

ARTICLE IV SHARES = . - : =
The numbcer of shares of stock is:
SHARES: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
DAVID ALEXANDER ANTHONY (P/D)

915 CATALONIA AVE.
CORAL GABLES, FL 33134

ARTICLE VI REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
DAVID ALEXANDER ANTHONY

916 CATALONIA AVE,
CORAL GABLES, FL 33134

ARTICLE ¥VII _ INCORPORATOR
The name and address of the Incorporator is:
DAVID ALEXANDER ANTHONY

918 CATALONIA AVE.
CORAL GABLES, FL 33134
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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 familiar with ang.accept the appointment as registered agent aind agree to act in this capacity

12-21-04

Date .

12-21-04
Date




