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ARTICLES OF INCORPORATION © = T

The undersigned incorporator(s), for the purpose of forming a corporation undor tho
Floride Business Corporatlon Act, hercby adopt(s] the following Articles of Incorpora tlon.

ARTICLE| NAME

Thae nama of the corporation shall be:

D.D. F ASS0CIA TES TNC.

ABTICLEYN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/321 “IAr350p) Gortonsete,
LONG W00, Fl-oRI0A. 32750

ABTICLE WL SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any one time is:

FIVE HUWORED(s00) SHARES,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

EveENE T-DuF FYy
/ 3 2.} = Windased Cortmsrss.
Love weap, FieoR 104
JHr750




ARTICLE Y. __ INCORPORATORI(S)

Tho namol(s} ond streat address(os) of tha incorporatoris} to thoso Articlos of Incorpora-
tion Is{are):

1. EvéENE T DUFF)
v ELENMA L. DVFFY):

1321 Windsee Myenue
[orquuod, FL 32757

The undersigned incorparator(s) has{have) executed theso Articles of Incorporation this

?ﬁz dayof TAMVARY 1094

/.

Signaturg

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registerad agent and office Is: o

{Namao)

Very) ,aéci&mse
{P.O. Box not accoptable)

o wes

856 W Z1 uw Sl
a3l

(City/State/Zip)

Having been named ss registered agent and to gccept service of process for the
signated in this certificate, | hereby accept

above stated corporation at the place de /S CEl
tand agree to actin this capacity, | further agree

the appaintment as registered agen C
tatutes refating te the proper and complete perfor-

to comp!}/ with the provisions of all statL per.
mance of my duties, and | am familiar with and accept the obligations of my position

[-9-75-

(Date)

as registered agent.

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




