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DEXCO, INC.

The undersigned incorporator, for the putpose of forming a corporation under the Florida Business
Corporation Act, hereby adopta the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is DEXCO, INC.
ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation is 2906 Eloise Loop Rd.,
Winter Haven, FL 33884.
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ARTICLE III: CAPITAL STOCK

The total number of shares of stock that this corporation is authorized to have outstanding at any one
time is one-hundred (100) shares having a par value of $1.00 per share.

ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is James D. Carter, Jr., 1111 Third Avenue
‘West, Suiite 150, Bradenion, Florida 34205,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Asticles of Incorporation i$ Your Capital
Connection, Inc., 417 E. Virginia 8t., Suite 1, Tajlahassee, F1. 32301,

ARTICLE VI1: OFFICERS AND DIRECTORS

The name and address of the initial director is Dexter Bean, 305 Performance Rd., Mooresville,
NC 28115.
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ARTICLE VII: SPECIAL PROVISIONS

1t is the intent of the incorporator and directors that the corporation qualify under Section 1244 of
the Internal Revenue Code and that the corporation file as a Sub 8 Corporation. Such actions as are
necessary will be taken by the apptopriate officers to accomplish this compliance,

The undersigned has executed these Articles of Incorporation this 22™ day of January 2007.
Your Capital Connection, Irc., by Leilani White, Client Representative
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CERTIFICATE OF DESIGNATION olin
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the mentioned corporation,
organized pnder the laws of the State of Florida, submits the following statement in designating
the registered offlcc/rogistered agent, in the State of Florida,

1. ‘The name of the corporation ts:___ DEXCO, INC,
2. The name and swreet address of the registered agent and office is;

James I3, Carter, Jr.
' 1111 Th epue Wes e 150
i 4205

HAVING BEEN NAMED- AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCHESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

" AUENT AND AGREE TQ ACT TN THIS CAPACITY. IFURTIIER AGREL TO COMPLY
WITH TITE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

COMPLETE PERFORMANCE OF MY DUTTES, AND T AM FA JAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSTTION AS REGISTER ; AGENT

STATE OF FLORIDA
COUNTY ‘OF MANATEE

.RE YT KNOWN, that on the _4F day of w20 OF , beforo me, a Notary
Public in and for the State of Florids, duly comxmssmncd and aworn, dwelling in tha County of
Mo personally came and appesred JAMES N, CARTER, IR, to me gm%}y
known or identified by e ee (LD to bethe person dem..n in and

Who exeeuted the foregoing document. -

IN TRETTMONY WHEREOF, 1 have hereunto subscribed my name and affixed my seal -

of office the day and year last above wrilten.
| S
&% stan’ey R' SWartz Mcfl’loriﬂ'

(SEAL) 1% Commission # DD455557 (Printed) L
T, Expires Scplomver 30,2000

Bonded Togy Falr - IDAuienne, ipn, BeSJ0MT010

My Commission Expires:
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