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ARTICLES OF INCORPORATION

En compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET _ NAME - .
The name of the corporation shall be: Dodson Building Associates Inc.

ARTICLE NN PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
683 Half Hollow Hills Road

Dix Hills, NY 11746

ARTICLE IIT PURPOSE
The purpose tor which the corporation is organized is:

Construction, Building, Management, Development, Maintenance, Etc.

Real Estate

ARTICLE IV SHARES _:
The number of shares of stock is: 1,500 at No Par Value

3
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS -
. . -1
Name and .I.mc:Thomas Daodson - President/Director Name and Title:
Address 683 Half Hollow Hills Road Address:

Dix Hills. NY 11746

Name and Title: Name and Title:
Address Address:
Name and Tide: wName and Title:
Address Address:
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Name and Title: Nume and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Hubco Registered Agent Servicas, Inc.

e 155 Office Plaza Drive, 1st Floor
Address:

Tallahassee. FL 32301 '

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

1
, Thomas Dodson
Name;

683 Half Hollow Hills Road ‘
Address:

Dix Hills, NY 11746

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

-(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)

Note: H the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as
the doeument’s cffective dute on the Department of State’s records.

Having been named as registered agent to accept service of procesy for the ubove stated corporution at the place designated in this

certificate, I am fachcpf the appointment as registered agent and agree (o act in this cupacity

June 7. 2024
Date

Required Sigmmr(':/chistcrcd Agent Bruce B. Hubbard

I submit this document and of firm that the fucw swied herein are true. T am aware that the false information submitted in
document to the D‘-'Pﬂ'F’" ent of Stute constitutes a third degree felony as provided for in 5 817155, F.&
e

Required Signature/intbrmporatar Thomas Dodson

June 7, 2024
Date
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