- HSoeep36023

TFANSNITTAL LETTER

Department of State v .
Division of Corporations o =)
P.O. Box 6327 Sl
Tallahassee, Florida 32314 cho A

SUBJECT: DTS Enterprises_Ing.

I enclose an original and one copy of the Articles of
Incorporation for the above corporation and a check in the
amount of $122.50.

SIGNED: K% £7, f% J I R I s T
J

08703795 -D1E3--01%
PHEEIZE, 00 v 22,50
From:

Timothy M. Bolles Sr.
Name

3124 32nd Avenue North
Address

St. Petersburg = Florida = = = 33713
City State zip

{305) 295-9534  Fax: (305) 293-9766
Telephone Numbers




ARTICLES OF INCORPORATION

or o

Sibal awed

DTS Enterprises Inc, = Vo
ARTICLE I NAME I

The name of the corporation shall be:

DTS_Enterprises. Inc..

ARTICLE IXI PRINCIPAL OFrice

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

DTS Enterprises Inc.

3124 32nd Avenue North
St. Petersburg, Florida 33713

ARTICLE XII CAPITAL STOCK
The number of shares of stock that this corporation is

authorized to have outstanding at any one time is:

One hundred thousand (100,000} .




ARTICLE IV INITIAL REGISTERED AGENT AND ADDRRAS

The name and address of the initilal regilstered agent ls:

Timothy M. Bolles Sr.
3124 32nd Avenue North
St. Petersburg, Florida 33713

ARTICLE V INCORPORATOR
The name and street address of the incorporator to these
Articles of Incorporation is:
Timothy M. Bolles Sr.

3124 32nd Avenue North
St, Peterpburg, Florida 33713

The undersigned has executed these Articles of
Incorporation this first day of May 1995,

K/; sr. 5ot o,

Timothy/ M. Bolles Sr.,Incorporator




CERTIFICATE OF DESIGNATION
REGISTERED AUENT/REGISTERED OFFICE

Purpuant to the provisions of Section 607,0501, Florida
Statutes, the undersigned corporation, organized under the
lawa of the Btate of Florlda, submits the following
statement in designating the regilstered office/reglatered

agent, 1in the state of Florida,

1, The name of the corporation is: LTS _Enterprises_Inc..

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

Timothy M. Bolles Sr,
3124 32nd Avenue North
St. Petersburyg, Florida 33713

Signature: @//‘ﬂ //{Z -4

Title: Incorporator

Date: 01 _May 1995




HAVING BEEN NAMED AS REGISTERED AGQGENT AND TO ACCRPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLACE
DESIGNATED IN THIS CRERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGQENT AND AQREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL BTATUTES RELATINQ TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

v
i. ?/ 2
Signature: .2 dig”,, ]
19395

Date: 01 _May. .




DTS Enterprises, Inc.
6651 4th Avenue North
St. Petersburg, F1 33710

15000036023

10 QOctober 1995

Departinent of State
Divigion of Corporalions
P.0. Box 6327
Tallnhassce, Florida 32314

Dear Sirs,

This is to officially inform the Florida Department of State, Division of Corporations of
recent change of address for the following Corporation which | represent:

DTS Enterpriscs, Inc,
3124 32nd Avenue North
St. Petersburg, Florida 33713

Florida State Corporatc Document # P95000036023
FEIl # 65-0583670

Our official Corporate Headquarters address is now:

DTS Enterprises, Inc.
6651 4th Avenue North
St. Petersburg, Florida 33710

Please change and update your records to reflect this new change of address. Thank you very
much. [fyou have any question, please contact me at the phone numbers below.

y/rdy,

oy /7:{/ '%’6/.
Timng. $olles S:".
Vice-president, DTS Enterprises, Inc.
(Ph) 305-295-9534
(Fax) 305-293-9766

e L
%/’- fas”

o
SO Laf uts




.. PAa5000030473

DTS Enterprines Ino,
—_— : P. O. Box 4195 _
Kay Wost, FlLorlda 33041-4108
City/State/Zip Phonce #
Oflicc Use Oaly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1,
{Comporation Namne) (Document ¥)
2,
(Corporation Namce) (Docunent ¥y
3.
{Cormoration Namc) (Document f}
4I
{Corporation Name) (Document #)
D Walk in D Pick up time D Certified Copy
Q Mail out O Will wait a Photocopy Q Certificate of Status
(7 i -m e «'t.‘lw'l‘-i." 1 'b*;r’;_: PRyt I e o u R
FUENEWFILINGS S| 1977 | AMENDMENTS . 200w
Profit Amendment GOORDC1ESETH
: - ~61/24/95--01050--007
NonProfit Resignation of R.A., OfTicer/ Dircetor w35, 00  wesdn35, UL
Limited Liability —{-Change of Registered Agent
Domestication Dissolution/Withdrawal w7
I T,
Other Merger m f’_::_r‘:':
<3 ':-:;:;
v' }'a.a *OTHER FILIN GS g.;REGISTRATIONI i =
. e |‘E‘ {‘ Eg: ,_;IT‘:J
e Anniual Report +#1# QUALIFICATION™ o XN
. L) t..‘;;{
Fictitious Name Forcign ; F—_;;;:
\ Limited Partnership =
Namge Reservation
Reinstalenient
Trademark sH ttB -9 1996
Other

Examiner's Initials

CR2E031(1/93)




FLORIDA DEPARTMENT O STATI:
Sandra B Mortham
Secrelary ol State

January 30, 1996

DTS Enterprises Inc.
P.O. Box 4195
Key West, FL 53041-4195

SUBJECT: DTS ENTERPRISES INC.
Ref. Number: P85000036023

We have received your document for DTS ENTERPRISES INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is baing returned for the following correction(s):

Please print the currant name and address of the registered agent in Section 2
and the new registered agent name and address in Section 3.

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

f tgou have any questions concerning the filing of your documant, please call
(904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 096A00004047

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




DTS Enterprises Ino.
I T T oo i Avenis North
Gl. Petersbnirg, Florida 33710

(0123) 3461466

Timothy M. Bolles Sr.
Vice-prusident

DTS Enterprises Inc.

0651 41th Avenue North

St Petersburg, Florida 33710

February 3, 1996

Steven Harris

Corporatc Specinlist
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Mr, Harris:

I reccived your letter number 096A0(04047 requesting additional information be filled out on our
application o request a change of address. We are not changing the Registered Agent, only the address. |
currently hold the Comporate positions as Vice-president, Scerctary, Trensurer, Registered Agent, and
Incorporatoe. This has not chanped.

I hope you find the enclosed document to be filled out properly. Ifyou have any questions, please fecl free
to call me at the telephone number above,

Sincercly,

Repistered Agent




|Flor|du Dopartmont of Stnte, Sandra B, Mortham, Sacrotury of Slaml

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes,
the undersigned corporation organfzoaf under the laws of the State of _Florlin
submits the following statement in order to change its registered office or registared agant, or

both, in the State of Florida,

1a. The namae of the corporation is: ___DTS Enterprises Ine,

1. The malllng address of the curporation s : 6651 4th Avenne North, St Potershurg, FL 33710

1c. Date of incorporation: 6 May 1995 Document number: m5'00003b023
2, The name and address of the current registered agent and office:
Timothy M, Bollen Sr, o
"o
. ay Tn
00651 4th Aveinue North o AL
T

SL. Petershurg, Florlda 33710 | i

3. The name anu nddress of the new registered agent and office:(P.0. Box Not Acceptable) Doy

Tunortfy . o llgs S, @ L
- / % - = .M
oS! 4 Avere A/Dﬂﬂf @ i

ST Pered dVRl |, Flegidd 33710

4
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of diractors or by an officer
s0 authgrized by the board.

yiA M% 22 Juanuary 19906
ot A o e bairpn or (Dats)
Timothy M. Boelles Sr., Vice-president

{Printed or typed nama and tits)

Having been named as registered agent and to accept service of process for the above stated
carporation, | herebyacceptthe appoinimentas registered agentand agree to actin this capacity.
! further agree to corply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
%4//% /n:«’% «-/ 22 January 1996
(Sﬂamre of Registered Agant) {Date)

if signing on behalf of an entity:

{Typed or Printed Nama) {Capacity)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00

CRZED45{11/94)



