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ARTICLES OF INCORPORATION ~ "™R25 My

The undersigned Incorporator(s), for the purpose of forming & corporation under the
Florlda Business Corporation Act, hereby adopt(s) the followling Articles of Incorporation,

ARTICLE! NAME

The name of the corporation shall be:

D A Grocg Ine.

ARTICLE Il PRINCIPAL OFFICE

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

BophA Se. OrEcoN ST
TAMPA, FL 2360k

ARTICLEW SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

oo

L L RE
The name and address of the initial registered agent is:
Davio A GQroce

Goeh So. CRE G S
—TAmPR  FL 33606




ARTICLEY_ _INCORPORATQR(S)

Tho nomol(s) and stract addressles} of the Incarporator(s) to theso Artictes of Incorpora-
tion Is(are):

Dav1d Groce,
RobA So. ORCEoN ST
Tempa | =8 33 6ob

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

g7 MACH .96

day of

"

Signatara

Signatura

oignature

Articles of Incorporation
Filing Fee - $3b
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CERTIFICATE OF DESIGNATION OF % #ag 25 ey
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: D. ﬂ GROCE- ', }Nc_«

, The name and address of the registered agent and office Is:

Daviv A ép_oc:E

{Namo)
BoGASe . CrCGoN ST
iP.0. Box or Mail Drop Box NQT accaptable)
TAMPA \ Fo 23604

{City/State/Zip)

Having been named as registered agent and to accef( service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered .?gen:and agree lo actin this capacity, | turther 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 posi-
tion as registered agent.

RO G 2/19/9¢

i Date
{Signatura) LO {Date)




