TRANSMITTAL LETTER

Department of State
Dwraugn of Co_’poratlons

Tallahassee FL 32314

20000 1 4 4 48592
SUBJECT: >\(MA MAW Cmponm'\ -04/05/95--0111 1 --D

£%131,25  k#131,25
"(Proposed corporate name - must Include sufiix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[] $70.00 []578.75 ] $122.50 ($131.25
iti Filing Fee Filing F Filing Fee,
Filing Feo & Clt;?ﬁgﬁc:te & Ct;rnf?edegopv Cgfc“g%fﬁgggv
Additional Copy Required
FROM:; Mie Witteo macy.
Name (printed or typed)
Hiug Cedon Liaghe
Address
Y .
¢ i Wapkos Vionda 2083
City, State & Zip
(23) Guya-0qa8
Daytime Telephons number \g\Q
NANCY HENDRICIKS MAY - 11995 Q

NOTE: Please provide the original and gne_copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

Aprii 7, 1985

MIKE MCCORMACK
4149 SETON CIRCLE
PALM HARBOR, FL 34683

SUBJECT: DYNAMAK, CORPORATION
Ref. Number: W95000007610

We have received your document for DYNAMAK, CORPORATION and your
check(s) totaling $131.25. However, the enclosed document has not koer filed
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 not distinguishable from the name of an existing ertity. Simply adding "of
Florida" or "Fiorida" to the end of an entity name DOES NOT conslitute 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 ihis 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.

If you have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 635A00016068

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation unter the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incor,joretion.

ARTICLE | NAME

The name of the corporation shall he

Pmple Qowlm,‘.fac,.’
ARTICLE {f _ PRINCIPAL OFFICE

The principal place of business and mailina address nf this corporation shall be:

' ‘Yidq Seton Crrcie
Peo]olc \%UXQ Tac. - PaLm Haebay, PLoRG 346E3

ARTICLE W _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: {0 SapEs

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mive MClopmacd

Hida Cevon Cietle

Paim Harbor, Flogida
HE$3




AHTICLEY INCORPORATOR(S}

The nameis} and street address(es} of the Incorporator{s} to these Articles of Incorpora-
tion is{are):

Mive MUpampck . Peesdet
Hilq ,gé'fh?n C\p.z',\é,
| PPILM H@bﬁ'ﬂ.‘, KL—Op—I\:‘)ﬂ' 3L.“ug3

’({m \b\/:\, C)ﬂamlman
L Seton Carele
P Hador Howdo . 3UGE3

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

2‘9'}%{ day of __ZHALCH , 19 75

)/M/A{' LJVI‘W

algnature

St 5‘14

Signature

Signaiure

Articles of Inicorporation
Filing Fee - $356

L




CERTIFICATE OF DESIGMATION OF
REGISTERED AGENT/REGISTERED OFFICE

TATE OF

| | - P@l{, %ume‘f/lf y

1. The name of the corporation '~:

ererere—

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

M We Mo ik -

i r"‘l ‘;“?‘ [y

S

(Name) R T

- e .

4 _Cem Cinrle L

(P.O. Box or Maii Drop Box NOT acceptable) A
Prem H&AMA,\{\OR\& A3 S

{City/Stata/Zip) '

Having been named as registered agent and to accept service of process for the
above stated corporation at the place desirnated in this certificate, | here% accept
the appointment as registered agent and ayrec & actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my 1usi-
tion as registered agent.

Vot o it 3-29.95
(Signature)

{Data)




