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FLORINA DEPARTMENI' O STATIE
Sandru B, Mortham
Hoorotuey of Sinto

Aprll 25, 1998

DIANA & STANLEY WIGGINS
801 HERBERT STREET
PORT ORANGE, FL. 32119

SUBJECT: D-STAN PROPERTIES INC.
Ref. Number: WOG000008001

We have received gour document for D-STAN PROPERTIES INC. and your
check(s) totaling $122.50. Howaver, the enclosed document has not been filed
and Is being returned for the following correction(s):

According to soction 807.0202(1)(b) or 617.0202(1)(b}, Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document, [t the principal address and the registered office address are the
same, please indicate so in your document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone nuunber where
you can be reached during working hours,

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

If you have any questions concerning the filing of your document, please call
(904) 487-6932.

Michael Bateman
Document Specialist Letter Number: 696A00019621

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




dpnéd 30, 1996

Divialon of Coaporatfionas
P, flox 6327
Talluhassee, 76 323714

Ree Nedtun Pavpertics Ince

Michael Bulemans

Pea oua phone conveasal.lon I have changed Aaticle | to
include Lhe coaponation’ s addioss which La Lhe same as
Lhe aegistoncd agents addnress,

Sincenely,

Ncses \e LA

Diuna Wiggina
RO - T 1. 0 %09
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De87AN PROPERTIES TNC
ARTICLE I NAAL

ot |
[
The Name of this Coaponalion ia  D-STAN PROPERTIES INC,
The Coaponaldion’s paincipal adidness La 801 Honllond St
Poal Orange, Flonida 121719,

ARTICLE I BURATION

This coaponalion shall have peapotuul exisboence commencing on

the date of cxeceutlon und acknowlodymont of Lhese unticlos,

ARTICLE IILI  PURPOSE

This conporalion Las vaganized fLoa lhe puapvse of transacting
any on adl Lawful Qusiness,

ARTICLE IV CAPLTAL STOCK

This coapornalion is anthonized Lo Lssuwe seveniy-five hundend
(7500) sharnes of one dollan pun value common siock,

ARTICLE V. INTIAL REGISTERED OFFICE AND AGENT

The Strcel arddrcess of the indtinl registened office o4 Lhis

coaponation is 807 flealenal Si., Porl Orange, F&€ 327119

o
=9

LWy kW

Gh

and the name of the initial negistened agent of riis coapoaation

al that address is Diana Wiggina

ARTICLE VI INITIAL BOARD OF DIRECTORS

This conporution shall have NO DIRECTORS.
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ANTLCLE  VIL TNCONPORATONRS
The name and addaess of Lhe pensons signing Lhese dAalicles of

dncoaporalion aned  Diana Wigpins & Stanloy Wiggins of 807
Hoaltont S, Poad Onange, T¢ 312119,

ARTICLE  VIIL  AANAGENENT O+
CORPOURATION BY SHAREHOLDERS

ALl coaponale powens shall Qo oxcaciscd O on unden Lhe authondily
ofy und the Qusiness and affains of Lhis conporalion shall Qe
managed undenr Lhe dinecllon of, the shureholders of Lhis

cuaporation,

ARTICLE TN POWERS
Thia coaporalion shall have wll of the coaporale powcerns

cnumenated &n the Flornida Genenal Coaponation Ael,

ARTICLE X INDEANIFICATION
The coaporation shall indemnify any offilcen on any foan 2

ofticen Lo the fLuld extlent peamitied Gy Lawm.

ARTICLE XI  ARENDRENT
This coaporation ncsenrves the right Lo amend on repead any
provisions contained in these Aaticles of Incoaporalion, oa
any amendmeni henredo, and any right confeared upon the shane-
holdens Ls sullject to Lhis nescnvetion.
IN WITNESS WHEREOF, the undensigned subllcaibers have execuled

these Anticles of Incoaponation, this T19Lh day of Apailld

7996.
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STATE OF FLORTDA )
COUNTY OF VoLisiA j
Aefone me, o Noldaay Public aulhordcod Lo Lube aeknowlodgments
dn Lhe Slade wnd Coundy ael forddh alove, ponsonatly appocrod

DIaNa  WIGRiNs & STANLEY WIGGLINS
Anown Lo me and known &y we Lo Qe the ponson ova pensons who
execntled the foregodiny Ardicles of Fneoaporat.don and they
acknomnledged Lefore me Lhatl dhaoy cexeeulod Lhose Anlicfes of
Incoapornatlion,
In wilneass whencof, I have heacunto sel my hand and scal in
the State and Counily Lausi aforesadd, Lhis 19 _day of Npril
7996,

/ L(i/léf,_.e.. a 63’ ;u\,ﬁ/’—'

Nolaay Pulliec, Stale of Flonrida
AL Lange:

Ny Commission Explrcs?
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CERTIFICATE DUSIGNATING PLACE OF pUSTNESS OR DOATCILE TOR THE
SERVICE OF PROCESS WITHIN TLORLDA,  NARING  AGENT  HPON WHICH
PORCENS MY BE SERVED

DIAKA WIGGINS

IN CONPLIANCE WITH  SECTION 48,091, FLORIDA  STATUTES,  7HE
TOLLOWING 1N SUBATTTED)

FIRST - THAT D=STAN PROPERTIES IHC, DESIRING
70 ORGANLZE  OR  QUALLITY UNDER  THE  LAWS 0F THE STATE OF
FLORIDA, W1vH  I7S PRINCIPAL PLACE OF BUSINESS AT THE  CITY
OF  PORT ORANGE , STATE  OF FLORIDA, Has NANED
DIANA  WIGGINS or 801 HERBERT 8$7
PORT  ORANGE FLORIDA  AS I7S AGENT 70 ACCEPT SERVICE

OF PROCESS WITHIN FLORIDA, .
SLGHA m’?&_kcwnc_ L )a S Cany

{Conponale Officen) 9N
TITLE X nanadent

DATE M 19.96

HAVING BEEN NAMED 70 ACCEPT SERVICE OF PROCESS FOR THE

ABOVE STATE CORPORATION, AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I

FURTHER AGRE 70 COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATIVE TO THE PROPER AND CQAPLETE PERFORMANCE OF MY DUTIES.
~

SIGNATURE \J scame (LA C SAN-D
(Residend Agent] N

parTe__ M1 A¢
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