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ARTICLES OF INCORPORATION
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ARTICLE | NAME

The name of the corporation shall be:

D Services, Inec
ABTICLE N _ PRINCIPAL OFFICE

The princi i
e principal place of business and mailing address of this corporation shall be:

[9 716 Feir Dak bv');\/
Hudson, FL 33667
Mailing: Po. Box 5950 Ludson, F L. 4674

ABRTICLEINl _ 3HARES
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ARTICLEIV _ INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initiai registered agent is: -

Joseph SbsnowsKy
(%716 Fair DaK UWa
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ABTICLEY INCORPORATORI(S)

The name(s) and street address{es) of the incorporator{s) 1o these Articles of Incorpora-
tion Is{are):

Ki

Joseph Sosnows
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The undersigned incorporator(s) has(have) executed these Articies of Incorporation this

Qj—'ﬂ‘l day of WAI’CA 19948 .
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Articles of Incorporation
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OVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
ERSIGNED CORPORATION, ORGANIZ HE

LORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
TERE!D OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is; :7OF: s-efi“ ccs ) dne.

2. The name and address of the reqistered agent and office is:

3o seph Sosnows Ki

{Name)

1716 Fair QK War/

{P.O. Box not acceptable)

Bbund csn, EL Z%bb7

{City/State/Zip)

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

e P Lot sfifrg

Signature) {Datz)

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




