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ARTICLES OF INCORPORATION ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Progt.! 1 5 0 0 0 1 7 7 1 5 7

ARTICIEY NAME: The name of the corporation is:

DODMS W fne/fzss /Qc:c:e:ﬁﬁc?alf fat— I gl ==

ARTICIE Y1 PRINCIPAL OFFICE:

The principal street address and mailing address is:

éaéf CowFen D Ul T-//2
f‘//ﬁmr Ja:’(eﬁ’f L D36/ |

ARTICLE 1 SHARFES: The number of shares of stock is: /0 @

INTTTAL DIRECTO. CERS:

' 1!.{7‘_ Qra/g:a (P)

Gl:BHY 128 at

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRFSS:
The name ang Florida street address (PO Box not acceptable) of the registered agent is:

—Ltuz  Graniaq
Al (CowPen BD Ut T -1\

Micon Lakes , FL 22014
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Luz.  Grony o
2010 CowPeny RD umyd T 112
Miom Laves. FL 22o\4

%15000177ﬂ52'
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Having been named as registered agent to accept service of process for th ej

abovegtated corporation at the place designated in this certificate, I am

Mf/ B ?{ Ay ///r
Agcm Date

famitliar with and accept the appointment as registered agent and agree to a

¢ Regist

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State uonshtutes a third degree felony as provided for in s.817.155, F.S.
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