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FILED
ARTICLES OF INCORPORATION ITHAY 12 AMIIs 27
- SECRETARY GF STATE

TALLAHASSEE, FLORIDA
OF

Dame Tive Pﬂomcmo:\ls', Inc .

The undersigned incorporator(s), for the purpose of forming a corporation under thae
Flonida Business Corporation Act, hereby adoptis) the following Articles of Incorporation,

ARTICLE] NAME

The name of the corporation shail be:

Daime Time PhowmoTions, Inc.

-

ABRTICLE )l  PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:
' 1177 N, Davie Road Exteveran ) Su e (048
DAVIE, FL 33074

ARTICLEIN = SHARES !

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

any one time is:
100 shaves , o Par valve.

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Jo& Finvce i

P80 Shearaen ST 471
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Tha namels) and streot addrossi{es) of the incorporator(s) to thesa Anticlas of Incorpora-
. tlonis{are):
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The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

”Tﬂ ] day of Mw"{ : .1945 :
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

_ L/ .
1. The namae of the corporation is:/?c"”f (3E [romiziend 7:1(‘.
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2, The name and address of the registered agent and office Is:
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820 CHcwionry sr T/
{P.Q. Box not acceptable}

' fontheoke forer, Feopws 3302Y
(City/State/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
fhe appomo'r,;gnrras registered ?‘qﬁmra?dr agree l:.'% acrm;hmrs capac:rg Hw#}e{ agrsfe
0 comply with the provisions of all statutes refating to the proper and complste pertor-
mance or my dut es‘,’?nf; am ?am;!iar w?rh an accgpr the obl.rgarf‘ons of mf pos:?fan

as registered agent.
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DIVISION OF CORPORA:TIONS, P.0. BOX 6327, TALLAHASSEE, FL
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10. L baing ﬂpm'fyglsi T of the above named corpotation, am tamiar it and ot < o1 he obfrgations of Section 607. 0505, F.5,
Signature of A '( ' T ’ : / (
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Ragistered Agent il e im—

AEGISTERED AGENT MUST SIGN

1. Does 1h|s corporahon pay any intangible tax 10 the (Soa othar ska lor infarmation
Dept. of Revenue under S. 199.032, Florida Stalutes.  Yes [] No on intangbla tax.)

12 I cemty that | am an olficer o duncior or Iha recavel of Irustos empawernd to exacule this npplicaiion as providud ot In ehapter 607 or 617, F.5. 1 lunther cortly that whaen filing
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an this apphigaton is truo and atcurata, and my signaturn shall have tha same legal eltect as o mado uncior oath.
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