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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

March 9, 1995

DEBBIE DICKINSON
1629 VAN BUREN STREET
HOLLYWQOD, FL. 33020

SUBJECT: DICKINSON ENTERPRISES, INC.
Ref. Number: W95000005189

We have received your document for DICKINSON ENTERPRISES, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is no! distinguishable from the name of an existing entity. Sim.'piy adding "of
Florida™ or "Florida™ to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 695A00010530

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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D. DICKINSON ENTERPRISES, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida General
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME

The name of the corporation shall be:  DICKINSON ENTERPRISES, INC.
The principal place of business of this corporation shall be:
1639 Van Buren Street
Hollywood, Fl 33020
ARTICLE Il_NATURE OF BUSINESS

This corporation may cngage in or transact any or all lawful activitics or business permitted under the laws
of the United Statcs, the State of Florida, or any other state, country, territory or nation.

ARTICLE IT_CAPITAL STQCK

The aggregate number of shares of stock and its par valuc that this corporation is authorized to have
outstanding at any one time is: 500 AT $1.00 PAR VALUE

ARTICLE IV _TERM OF EXISTENCE

This corporatioa is to exist perpetually.

ARTICLE V_OFFICERS, DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shal! hold office the
first year of the corporation's existence or until their successor(s) is (are) clected, is (arc):

Debbie Dickinson, President and Secretary
1639 Van Buren Street
Hollyweod, Fl 33020




The name(s) and street address(es) of the Incorporator(s) to these articles of incorporation is {are):
Dcbbie Dickinson, ' resident and Secrctary

1639 Van Buren Street
Holtywood, F1 33020

ARTICLE VIl _REGISTERED AGENT

SR LRI REGIIERED AGENT
The name and sircet address of the Registered Agent to these Articles of Incorporation is:
Debbie Dickinson

1639 Van Buren Strect
Hollywood, F1 33020

IN WITNESS WIEREOF Ec undersigned incorporator(s) has exccuted these Anticles of Incorporation

this ﬁ th day of 1998
Signature(s) %W

ic chl\mso\P/cs:dcm

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and swom to before me this __thdayof

, 1994, by DEBBIE DIC%VO*’%G%TWE NTERPLRISES, 113

Notary Public




Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State.of Florida,

- D, DL (NSON ENTER P ES, (NJC.
1, The name of the corporapigh/s: DICKINSON ENTERIRISES, INC:

2. The name and address of the registered agent and office is:
Debbie Dickinson

1639 Van Buren Street (
Hollywood, FL, 33020

-Corporatc Officer
TITLE _PRESIOENT
DATE HHQHJL Zf(ﬁq{

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY AGREE TO
ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA

STATUTES.
o s~

SIGNATURE ! Q( % (

QL )

‘Rﬂgis{créﬁ Agent

DATE h\DV\(J» 2 | Q‘%{




