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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DAavidas  Cous tom discogat Carns 8 6 Fts Tre,

Enclosed are an original and éne {1} copy of the articles of incorporation and a check for:

Qs7000 DCA$78.75 L1 $78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:___ D Ay Fivkel
Mame (Printed or typed)

2309 SwW Jlyecero De.

Address

Par+ §t. Juvele FL FH98-is3L
_ L City. Statle & 2ip

(74 :D- IS L1 LY
Payume Telephone number

NOTE: Please provide the eriginal and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 HAY 26 PH 3: 35

ARTICLE I NAME . T

- e g ¥ SIALL
The name of the corporation shall be: i biif i% E\ASRS\é {?F FE ORI A
Davita' Cos fom biscouvmt (CARDs 4 Gx'#“‘-a) I'\:g

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
309 SW Lueewsn Ag
Poat S+ Lyere, FL o ans2s3

ARTICLE IT PURPOSE )
The purpose for which the corporation is organized is: FotrANS Aet Any AND Ayl Aativ) +reg
Le ,u;x perRMiganLla paber the 1Aws oF Yhe SHnte oF FLariva oa 4
Up{’-}ek SG¥ates ~ithep b},— s74 fuve ofAS Mﬁ)c e xist Ey @GMMau L Awy M-

the time of $hd Filfng of Yhese Ardrcles an s may fe
+ 5 Fra
ARTICLE IV SHARES Firme 4o time ¥ ey fende "

The number of shares of stock is:

joop Shages Aatna &loo pAd

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

List name(s)}, address(es) and specific title(s): .

Kavin §. Fi'nka| 306 SWlvecego Lr,) Por+ I+ Lucgc_/ FL 3 4afz-ie«t —
fresibent Aav s ThReasvrep

(2 Davia E Emepson, Joa S Lucan

§i0e- Prosisavt awm 3 Secﬂe,'f'ﬁﬂ)'

. b Poat St Lucle FL 3 4qr3-19L

ARTICLE VI REGISTERED AGENT ,

The name and_Florida street address (P.O. Box NOT acceptable) of the registered agent is:
bauvrs S Frakel
306 SW Lycers DA

Fort S Lycie F4, 34283 ~asg

ARTICLE VII _ INCORPORATOR _

The pante and address of the Incorporator is: o .

bAvis Fivkel
zo9s w Lvecers DA
Tood 8% Lucile FL av<=2 g- 1956

e she ook o o o e e s e o e el ol o o o s ok o sk s e o e o ok o o ke o o ok ol e o o ok e ke o ok 78 e s ok o e s ke sk ol s s s e o sfe e o s e e e e o sl e ke s sk e ol e ek o ok e kool

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this copacity

0GP - s asees

Signature/Registered Agent Date
M /Z‘W T-13-6-5
Signature/Incorporator Date

bauid Fivhe/



