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ARTICLES OF INCORPORATION
L compliance with Chapier 607 and’or Chapter 621, F.S. (Prafit)

[ ]
ARTICLE!  NAME )
The name of the corporation shall be: Dave DeMarco & Associates Inc.

H22000036065

ARTICLEN  PRINCIPAL OFFIC,

Principal sfreet address
14529 Eagle Branch Dr.

Nokomis, FL 34275

Mailing address, if different is;

p.3

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: A1 L8gal or Lawful Purpose

o %
-5 B
ARTICLE IV SHARES o -
The number of shares of siock is; 200 at No Par Value = =
¥ R
w= g
m-<
ICLE V. IN, VFFICERS ANDAD, (4 Mo oy
David DeM . . “11:_‘ x
Name and Title: D@V DeMarco - President/Director Name and Title: — - =
Z
= '
Address 14529 Eagle Branch Dr. Address: S 2

Nokomis, FL 34275

Naine and Tirie: Name and Title:
Address Address;
Name and Title; Mame and Thile:
Address

Address:

Q37115
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H22000036065
Naine and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT accepiable) of the repistered agent is:
Name: David DeMarco
Address: 14529 Eagle Branch Dr.
Nokomis, FL 34275 ;u. na
= L
~ :
> - m
ARTICLE VI _INCORPORATOR o=z
wr N .
The name and address of the Incorporator is: miﬁ -~ r—
Mo f 1§
_ David DeMarco n X
Naine; =W -
Address: 14529 Eagle Branch Dr. g?‘ ':J
Nokornis, FL 34275 >
ARTICLEVIII EFFECTIVE DATE:
Effective date, il other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
Ming.)

Note: [f the date inseried in this block does not meet the applicable sianory filing requiremenis. this date will not be listed as
the document’s cfTective date on the Department of State’s records.

Having been namedgs registered agent (o accept service of process fur the aubove stated corporation ot the place designated in this
certificutetam Wud accept the appointment as registered agent and agree to act in this capacity
. =

- . January 25, 2022

“Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stoted herein are true. I am aware that the false information subminted in a
State constitutes a third degree felony us provided for in 3.817.155, F.5.

January 25, 2022
Date

Required Signaure/lncorporator
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