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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEX NAME; The name of the corporation is:

Deno's . Support  Services Ine

ARTICLEH _ PRINCIPAL OFFICE:
The principal street address and mailing addressis:
2200 ce  Boroepuy CT
PortT ST Luce FL 34952

ARTICLE ITI___ SHARES; The number of shares of stock is;

Jole)
ARTY

OR OFFICERS:

David T, | WiLcox - Hres\dent

E

R

ARTICLEY___ INITIAL REGISTERED AGENT AND STREET ADDRESS:

“"The name and Florida street address (PO Box not aceeptahile) of the registered agent is: &3
Davin T \Whiteox

22590 SE Bodeauy Ot

Port &t Loucde FL 2AQD2.
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VI INCORPORATOR: The name and address of the Incorporator is:
DOAVID

T \NALCOX
2350 S Podeaux ot

Shet &t Lucie £L 24UA52
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Regylred Sigmatures:

Having been named as registerad

LAZARUS PAGE B83/83

H160600119182

#3952 P.003/003

agent.to accept service of process for the

apové's‘tated corporation at the pilace designated in this certificate, I am
familiar with and accept the appoirltment as registered agent and agree to act
in this.capacity

[ f/ e

-

~aware that the false information sub

Registered Agent

5 .(J%at } e

e

itted in a document to the Departznent of

1 submit this document and affirm t}ﬁc the facts stated herein are true. I am

State constitutes a third degree felo

hy as provided for in 5,.817.155, F.5.
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