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: No. 8566 F. 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY  NAME C.
The namne of the corporation shall be: -D AV D M CO“\.L M PA
i
ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE{II PURPOSE
The purpose for which the corparatian is organized is: to D'D M‘z, ks A F'L:DLWH RN %D
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ARTICLEIV SHARES

The number of shares of stock is: OO
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS 3L
Wame and Tiﬂemﬁ\\’-lt) NL (@“W\‘\ P ST Name and Title:

Address _.K \B %‘@ ‘h&- \\\ Address:
St Petatchoumg TH 34T
Name and Title: Name and Title:
Address Address; )
Name and Title; Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

D € Hpstinag CoN

Mame:
Address: 201 <4‘9\ S’\“g
GuirportH 1370
' ~
ARTICLE VII INCORPORATOR ‘ (.,"3
The name and address of the Incorparator is: :; _
SIRE
Nae: “Dmid ¢ Hagrigs CPh oo i
Address: ]"\‘O-t 54‘“3‘ 9‘ 6 . . _; : m
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ARTICLE VIl _EFF _TIVE DATE:
. (OPTIONAL)

Effective date, if other then the date of filing:
{(If an effective date Is listed, the date must be specific and caanot be more then five days prior or 90 days alter the

filing.)
Naote: [fthe date inserted in this block do¢a not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s racords.

Hoving been named as registered agent to accept service of process for the above stated corporation at the place detipnated in this
ceriificate, I am fomiliar with and accept fhe appointment ns registered agent and agree lo aot In this copacity
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Required Signdnure/Registered Agent

I submit this document and affirm that the facts siated hereln @e true I om aware that the false information submitted in a
document to the Department of State consfitutes a third degree felony us provided for in 5,817,155, F.S.
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Required Signeture/Incorporator 1
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