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DOUBLE "D" DEVELOPMENT CORPORATION

The undersligned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.
ARTICLE I. _NAME

The name of the corporation shall be:
DOUBLE “D" DEVELOPMENT CORPORATION
The address of the principal office of this corporation
shall be 7310 State Road 52, Hudson, Florida 34667,
and the mailing address of the corporation shall be the

same .

ARTICLE TII. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having $1.00 par value

per share.




ARTICLE 1V. REGISTERED AGENT

The streot address of the initial reglsteored office
of the corporation shall bo 1201 Hays Straot, Tallahasseae,
Florlda 32301, and tho name of the initial registered agent

of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetualiy.

ARTICLE VI. OFFICERS

The name and addresses of the initial officers of
the corporation who shall hold office for the first year

of the corporation, or until their successors are elected

or appeinted are:

David Smith 7310 State Road 52
Pres. Hudson, Florida 34667
Diane Smith Same

Sec. /Treas.

ARTICLE VIZI. INCORPORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301




IN WITNESS WHEREOF, the undersigned agent of
Corporation Scrvice Company, has horeunto set thelr hand

and seal of Corporation Sorvice Company on August 10, 1995.

CORPORATION SERVICE COMPANY

.Its) Agont, Karen B.(&)zar

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
TN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact businaess in this
Stata, having a business offlice identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

B 05 TN Q) /Q

" Xts Agent, Karen B. zar

CLD/dgs
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ﬁ ct(\_nn 215.76, Elorida Slmu 1, sjates in porty Iélppllcnl riar refundy as ro ed in this lc h l bc filed with
| teoller, c'(ccpt M 0 \u‘. rmm? ein ?un ars aller t to suc l J‘J:J nv nccruc
cnm gcncrall :tcd as mcnn ng wee cnrs

ncl} right sha
mm it blnlg er hn.-l de cgnlcd lhc nulhomy to sccept appli caho:u for rc{‘un o lhc uml o tau:

o
governmenl w m.h lmllnhy collc:ﬂ: 12 moncy.
Pursuant to the provhlnnﬂ of Rule 3A-4.1,020, Florida Administrative Code, and Section 215.26, Florida Statutes, or
Section Florida Slatutes, 1 hcreby apply for a refund of moncys I paid into Whie State treasury, which are
subject to refund. The followmg information is submitted to substantiate the claim.

Name: Dowbéb D7 DEyELePemin CoP EN or SSH @5- 0 6 /0 Fl2.

Address: 23 /0 & 52

A‘C(/({S(J/f-—l, 2 4 P EL T

Amount: #1500 00 . patePaid g//f/ﬁé
Reason for claim! Qdﬁﬁﬂmm( r)\QQ&i (WP A m,l VmO ﬂ_{c)—

Pard 2247, 8 Aoeld A ALE 5’5&/ 22.—-.::.-.:

Cehiﬁcdrrueandcorrectlhis K674 day of eSS E 19 2 & .

Signature ﬁﬂ///_} o oé' 36/ / M

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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