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The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! NAME
The name of the carporation shall be: DT S SHe e7 Fe nl L re,

A FLoRiclh CoRpogATipn Fow Fror:T

ARTICLE It __PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:
Pv 5 SHee7 Z2e7nt zre,

SRTR SHAWKEE poe s 1t
8esT fatm LencH Fi. 334097

ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
ayonetimels:  oue fHewdrRed Sppres C1o0) g1

RO JHR VALVE,

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: AR fj &£ e /P4F S

FRI SHrwnee AvE 727/
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ABTICLEY _ INCORPORATOR(S)

The name(s) and stroet addressies) of the Incorporator(s) to these Articles of Incorpora-
tion is(are):

GARY ¢ De JUARS FRES i e 77 TR SvReR
C( C/C\ Ab@.}n‘. viel (fe'(’rJSr'c/r'NV Secpe ﬁwey

THere ¢, Je aeo Board oF YiRee Jap
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

(57 day of 2206 K. 1975
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

UTES TRLATIRERIONS Q6 SESTIoN 070001 o
FOLLOW

A
TATE OF FLORID TS TH N
TT'RJG THE HEGISTEHEDAO REGISTERED AGENT

FLORIDA,

1. The name of the corporation is:_[2 ¢+ S S/ ¢ PTW/E%AJN&
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2. The name and address of the registered agent and office is:

LARY £ De 2775

{Name)

FRIR SHawp £ Hue o 1

{P.O. Box not acceptable)

twes] folor FegcH T/, 22407
{City/State/Zip)

Having been named as registered agent and to aqcef( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacily, / lurther agree
to compl}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent,
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&  (Signature) {Data)
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