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ARTICLES OF INCORPORATION
1‘13 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME -
The name of the corporation shall be: FILED
D&D P”;n‘“/lc? Sofutions Ine . 05 MAY 12 PY 1:59

SEORETARY OF STATE

TALEAHESETE FLOMBA

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

36185 V. W LN Shree t
Deerfield Bealh , Fr 33442
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Print) nj Lom/ggmj

ARTICLE IV SHARES
The number of shares of stock is:

160 Slures

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

_Dan}e//é, /4 Cq: émn - Pras;a(én‘l"
3¢iS vw & Street
Deertield Bew b , AL 33442

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

_Domlé {le A. Cuém
3lS VW Lt Strect- DeerFiel Beudl {/‘C_ B394

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Danielle A. Caban
3615 ww o stree b~ Deer field Beucd,  Fi 3394+
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qornacdle  Colonn S ~Sol

Signature/Registered Agent Date

(ol oam > Ao

Signature/Incorporator Date



