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To: State of Flotida Page: 2¢i < 2024-12-37 20:11:09 GMT 19543373131 From: Harbor Tide, Ing,

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

DEX Manaﬁemm"r Co.

SUBJECT: _____ . _— N n
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

5/570.00 [} 878,75 (187875 (1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rendy Kesa , Es®

Name {Printed or typed)

370 SE 1g¥~ St

Address

) ‘F-z\' Lauo\O(‘AA‘Q PL- 533“@

T T Chey, State & Zip

4SY-565-434

Daytime Telephone number

Samsamiea (B ac!. com

E-muail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

I:r comphiance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ YAME
__DEK Manaég,_f})_eﬁ'\' .

The name of the corperation shiall be:

ARTICLEN  PRINCIPAL OFFICE
Principal sireet address

%33 Nw 49 &% = T e
Tamacac  FL 533\7

ARTICLE IlI _PURPOSE . .
anny achvily pe(m\\’(ed vrder
T ’ hd

The purpase for which the corporaiion 1§ organized is:

the  laws ok Yne State oF. Flodda.

Mailing address, if differcnt is:
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ARTICLE IV SHARES
The number of shiares of siock is: \ SO O

0%:h Wd L1 J304
14335
S

JGia0”
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and 'l'il[c:_.)_gﬁ,_l_b_ﬂ_g_p SoMmer ,,&;_L Marme and Title;
Address 600  Caconst Terc. Address: o
_ Plantetion FL._ 33317

Name and Title:_-?_(._b_\ﬁ’_ﬁmio_cspﬁ%!,-_gz__,__”__ Name and Title:
Addess 3322 2w s Gy Address:
PA._Lavdacdale, FL 38312

Name and Ti(ic:wafwdwa_c_‘}_‘_\_\_ﬂ_b ﬁé'_gg_r_ég_‘ Nanmwe and Tide:
Address bl SW SY Ave. Address:

By, Laudardale , FL 35317
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19543373134 From: Harbor Tide, Inc.
__ MNine and Tile:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Sam —
. 3aMm Samy _ = Ba
Address: Bi%)_W- Gro MA_'BJ_VC)_)_‘&_;:’LD }c; ;g’
babe !
. M T
—Plaskabionl , Fi 39524 o ZET
ooexh
moo
ARTICLE VIl INCORPORATOUR -0 :'1'1-“ ’
I —— ﬁ
The name and address of the [ncorporator is: £ :C?Jj;-
=1
Name: Jon) e epsam el e -
Address: Ta00 Cogggg‘*’ lacr.
Plntetinn, FL 5337

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

filing.)

-(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the

Note: If the date inserted in this block does not meet the applicable stziutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept tle appointment as regisiered agent and agree to act in this capacity

- 12-12-2Y
Requited Signature/Registered Agent Date
I submit this document and affirm that the facts siated hereln are true. [ am aware that the faise information subminted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.§.
. :",\___--"'
Required Slgnmureilncorpo@!l -
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