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ARTICLES OF INCORPORATION fg\L = o 2,{-.;
The undersignad incorporator(s), for the purpase of formiqg a ) %Z‘_:r».‘ o
corparation under the Florida Businass Carporation Act, hereby adopt(s)
the following Articles of Incorporadon.

ARTICLE [ ~NAME —
The name of the corporation shall be: "D\,MS \Cia S VS¥ ) IN C

ARTICLE !l - PRINCIPAL OFFIGE
The principal place of business and malling of this corporation shalt be:

WS AN V3 ST
MOV"\'\’\ M'\C\m'\) FL 3368
ARTICLE 1) -SHARES

‘The number of shares of stock that this corporation Is authorized to have
outstanding at any pne time Is:
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The name and address of the Initial reglstered agent is:
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ARTICLE V - INCORPORATOR =

The frame and straet address of tha Incorporator 1o these Articies of

Incarporation is: we.:).\fo %g\ce&f}
L"%B Ao WD \7_)5 S+
Novtlh Miarmi, FL 3316&

The undersigned incorporator has executed thesa Articlas of
incorporarion this |\ day of Mavc L\.
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Signature

2008

ARTICLE Vi~ DIRECTOR(S)
The name(s) and street addrass {es) of the director(s) to these Atticles of
Incarparation is (are):
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CERYIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE

Having been named as Ragistered Agent and to accept service of process for the
ahove stated corporation ay, piace dasignated in this ceraficate, | iareby accept
the appointment as Registered Agent and agree to ack in this capacity. | furthar
agree to comply with the provisions of all statutes related to the proper and

compiete performance of my dutles, and 1 am famlilar with and accept the
cbligatlons of my pogition as Registarad Agent.

PALLL

Registarad Apent Sighature
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