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ARTICLES OF INCORPORATION
of
D.S.Al,INC.
EIRST;

The name of the Corporation shall be D.S.A.L, INC.,, The principal mailing
addrass of the Corporation is 5§ Galieon Court, Wakefieid, Rhode Istand 02879.

SECOND:

The purposes for which the Corporation is formed are any and all lawful

purposes for which a corporation may be formed pursuant to the laws of the State of
Florida and the United States.

THIRD:

The Corporation shall be autheorized and smpowered to issue TEN THOQUSAND
" (10,000) shares of common stock.

FOURTH: ’

The mailing address of the Registered Office of the Corporation is 1605 Main
_ Street, Suite 1001, Sarasota, Florida 34236.

FIFTH: - o
= =,
The Registered Agent for the Corporation shall be: % é;
™
- .
STANLEY A. GOLDSMITH o 23
1806 Main Street, Sulte 1001 o Fal
Sarasota, Florida 34238 X =7
L ﬁ Tw
SIXTH: = %:'-1
To the Incorporator of D.S.AL, INC.:

| understand my obligations as your Registered Agent and hereby accept

appointment as your Registered Agent in aocordance with F.S. 48.091.

STA EYA GOLDSMITH DATE

{{(H140000582573}))°
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EVENTH:

the

The Incorporators of D.S.A L, INC., who by their signature hereby acknowiedge
option of these Articies of incorporation, are: ‘

o mfmﬂmmw-) &3/3’ 20/
WAITER S. GOMMERMANN EVA L/ASOMMERMANN DATE
EIGHTH

The initial Board of Directors of the Corporation shall consist of TWO (2)
members:

Walter 5. Gommermann
5 Galleon Court

Eva L. Gommermann
5 Galleon Court
Wakefield, RI 02879

Wakefield, RI 02879

- 2
NINTH LS
X s
T 2R
The Ofiicers of the Corporation shall be: — Q%™
President: Walter S. Gommermann - % 5
Vice President. Eva L. Gommermann * 2
Secretary. Eva L. Gommermann @ =%
Assistant Secretary: Walter 8. Gommermann = 27
Treasurer: Wailter S. Gommemann "
Assistant Treasurer. Eva L. Gommemann

STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:

The foregoing Articles of Incorporation of D.8.A.l., INC., were acknowledged
before me this Q0 day of Maxl. 2074
Registered Agent. He is

., by STANLEY A. GOLDSMITH as
rsonally known to me or has produced
as identification and did not také an oathi. If no
above-named person is personally known to me.

type of identification ie indicated, the

£2470%  SUBAN ELZABETH ODAY
*

o Y ]
‘% Y COMASSION 4 FF cezat Print Name of Notary Fiiblic
Y S A | am a Notary Public of the State of

lo , and my
commission expires on
0

. 1‘-’*& (& 20 .
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STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:

The foregoing Articles Incorporatmn D.S.Al
before me this ﬁd

, INC., were acknowiedged

ay of Z/c¥ 0 /7 by WALTER S. 20 MERMANN as

Incorporator. He is personally known to me or has produced as

identification and did not take an oath. If no type of identification is indicated, the
above-named person is personally known to me

f Notary Pu c

>/, %
Print Name of Notary Publuc
I am ﬁuotary Public of the State of

commission
expires on _/ %‘lz %ZS :
STATE OF FLORIDA .

)
COUNTY OF SARASOTA ) ss:

The foregoing Articles of Jpcorpogation of D.S8.AL, INC., were acknowledged
before me this‘ég day of 20 gﬁl, by EVA L. GOMMERMANN as
Incorporator. She is personally known to me or has produced

L ére, as
identification and did not take an oath. If no type of identification is indicated, the
above-named person is personally known to me.

Print Name of/Notary Public
la otary Public of the State of
[

J . ang/my cemmission
expires on .
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