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ARTICLES OF INCORPORATION

The undorsigned incarporaters, for the purpose of fornkng a cotporation under o Flordn
Business Carporalion Acl, haraby adopt the folfowing Aiticlos of incorporation.

ARTICLE1__NAME

The nama of the corporation shall be Dovar Trust, Inc.

ARTICLEN ___ PRINCIPAL OFFICE

The princlpal place of business and malling address of his corporation shall be:

5860 US 1 North
St. Augustine, F| 32095

ARTICLE NI SHARES

The number of shares of stock that this corporation is authorized to have outslanding at any one
time is 100 {one hundrod).

ARTICLEIV____ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:

P. Camphell Ford
One Enterprise Center
225 Water Street, Suite 1400
Jacksonville, Fl 32202-5179




ARTICLEY _ INCORPORATORS

Tho namos and street nddresses of the Incorperaiers to those Asticlos of Incoiporation aro:

Bryan Kuvick
8880 UB 1 North
8t. Augustine, Fl 32088

Honry Bilverio
47 Osnceola 8t
8¢, Augustine, Fl 32084

The undersignad Incorporators have execuled these Articles of Incorporalion {his
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the cur oration Is; DDVC?Y‘ '_rr‘u ‘3-7"/ T,

2, The name and address of the registored agent and offico Is:

R Cavnpbe || Fur]
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{P.O. Box pat acceptabla)

Tac ko lle . Bk TR 0R

lCit/vatam/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointmentas registered agent and agree to actin this capacity, I further agree
to comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and ! am famifiar with and accept the obligations of my position

as registered agent,
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ignature) ‘ {Date}
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