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ARTICLEI  NAME
The name of the corporation shall be: D & F DEVELOPMENT OF PALM BEACH INC.

ARTICLEH _PRINCIPAL QFFICE
Principal street address

In complisnce with Chapter 607 and/or ChE;éJ-t.t;r 621, F.S. (Profit) N, PGz7vF

Mailing address, if different is.
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4440 PGA BLVD

SUITE 600
PALM BEACH GARDENS, FLORIDA 33410

" ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:  ANY AND ALL LAWFUL BUSINESS PURPOSES

ARTICLE IV SHARES
The number of shares of stock is. 200

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTQRS

Nams and Title: LEONARD D'AMICO/ PRESIDENT  Name and Title:

re [d
Address 5200 N, OCEAN DRIVE , 21D Address: __ —a E‘c‘?’,
. | b "‘T‘n
RIVIERA BEACH, FLORIDA 33404 = T
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Name and Title; Name and Title: c 2 [ p
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Address Addrass: - 9
Name and Title: Name and Title:
Address

Address:




09052 joiedM T T
HOV ?..g.f.ff.nu...lv i Name and Title: Ne. 97 L3

Address Address;

ARTICLE VI _REGISTERED AGENT
The neme and Flarida street address (P.Q. Bax NOT acceptable) of the registered agent is:

Name: LEONARD D'AMICO
Address: 5200 N. OCEAN DRIVE, 21D

RIVIERA BEACH, FL 13404

ARTICLE Y1l INCORPQRATOR
The name and address of the Incorparator is:
Name: LAWRENCE KIRSCH
Address: 41 STATE STREET SUITE 700
ALBANY, NY 12207

ARTICLE Vill EFFECTIVE DATE:
Effectiva date, if other than the dats of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than live days prior or 30 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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Huving been named as registered agent to accept service of process for the above stated corporatlon at the p!ace de.srgnaféim this e
certificate, I am famillar with and accept the appointment as registered agent and agree fo act in this cupacny 2
Coro riated
A5/ LEONARD D’AMICO 11/29/20233 -
H i
Required Signeture/Registered Agent ¢ Date = b i
£
1 submit this docierment and gffirm that the facts siated herein are true. I am aware that the false in_formaao.}r JQm!r@ na
document to the Dep:;?nr of State cansr!mr s a third degree fefony as provided for ins.817.155, F.5. = o
= <
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11/29/2023

Required Signsature/Incorporator Date



