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. ARTICLES OF INCORPORATION R 500027378

In mmplian.oe. with Chapter 607 and/jor Chapter 621, F.8. (Pmﬁ

ARTICLE I NAME; The name of the corporation iss

De. K. ope Inc,

 ARYICLEII PRINCIPAL OFFICE:
The principal street address and malling addre.gs g

219 LY e ST

Runleain, L 2200

ART[CLE IIl SHARES: The number of shares of stock is:
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ART! v REG, AGE? 3 ET

The name and Florida street address (PO Box Hotacceptable) of the registey

De. YoXherine, $ ORe
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ed agent {s
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ARTICLEVI _ INCORPORATOR: The name and address of the Incarporatn‘g 13-
Da. Valerine & Oce 5%
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e Signan ?

Having been named as registered agent to accept service of|process for the
abovewstgted corporation at the place designated in this ceytificate, I am
famillar with and accept the appointment as registered agent

and agree to acl
{n this capacity g a
- T o N A
Regivered Agan . i wl
submit this docume:nt and affirm that the facts stated herein|are trus. I gm

ware that the false information submitted tn a document to the Department of
tate gonstitutes a third degree felony as provided for in 8.817\155, F.S.
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