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dor the
orporator(s), for the purpose of forming a corporation un
35?:&3"332%3?? (é‘gr';anﬁlan Act, heroby adopt(s) the following Articles of incomorat/on.

ARTICLE ) . NAME

The name of the corporation shall be:

DRSS Claima Qevorer, \Aac,

ARTICLEN _ PRINCIPAL OFFICE

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

RY. 5, Box V-
\-\wam’ Feor DA 3LT33

ARTICLE |1 SHABRES

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

Wﬁw

The name and address of the initial registered agent is:

'Roq 'Raue'r
Rt S, Rox V-
Wodawa FLonidb 32333




ARTICLE Y. __ INCORPORATOR(S)

Tho namals) and atreot addross{es) of the Incorporator(s) to thuso Articlos of Incorpora-

tion Is(aro):
Rew “TRaker
Qe 5, TBox V-
tewana, Feowion 32333

The undersigned Incorporator(s) has{havae) executed these Articles of Incorporation this

22 && day of M , 19 % .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUR TH VISIONS OF SECTION 607.0501 or 817, FLORI
AT T TR SoRFTRNON, CRandi e ORRl1oe s
Q&TA%% TTHE REGISTERED OFFICE/REGISTERED AGENT, u\T THE SII:J\TE OF

1, The namo of the corporation is; D\)\S Q\ﬂ.\'N\ SEN \CQ._ \ﬁ(.

2. The name and address of the ragistered agont and office Is:
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RY' 6 |, Bex 2 e om0
{P.O. Box nat acceptable) %-ﬁ-’c -

23 o
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{City/State/Zip}

Having been named as registered agent and to aqceft, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree 1o actin this capacity, / furher 8gree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Cly /K————— aud 22, 798¢

7 [Signature) (Date)
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