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FLORIDA DEPARTMENTD OFF STATE
Sandra B, Mortham
Seorotary of Stnte

May 8, 1006

TOMAS D, WANG
6400 PARK BLVD.
PINELLAS PARK, FL 34665

SUBJECT: D & H, INC.
Rof, Number: W86000000847

We have recelved your document for D & H, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been fited and Is being
retumed for the following correction(s): .

The name designated in your document Is unavailable since it is the same as, or
it is not distinguishable from the nama of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name ROES NOT constitute a
ditference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitied, please retum a copy of this letter to ensure
that your documan_l is properly handled, : :

If you have ang questions about the availability of a particular name, please call
(904) 488-9000. : ' f

If you have any questions concerning the filing of your document, please call
(904) 487-6923, ' | - - -

Doris McDuffie ' -
Carporate Specialist Supervisor Letter Number: 796A00022540

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 611y 17 by 5 53
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Tha undoersigned incorporator(s), for the purpose of fonning a corporation
undor the Florida Business Corporation Act, hareby adopt(s) the following

Artlclos of Incorporation,
ARTICLE.l __.NAME
The nama of the corporation sholl be:

D&H WANEG, Inc,

ARTICLE Il___PRINCIPAL OFFICE

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

6400 Park Blvd.
Pinellas Park, Fl 346656

ARTICLE lll___SHARES

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

Ten thousand{10,000} shares of common stock with Par of one dollar
($1.00).

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initiat registered agent is:
Tomas D. Wang

6400 Park Bivd.
Pinellas F’elrkf Fl 34665




ARTICLE V._._INCORPORATOR(S)

Tha name(s) and stroot nddress{es) of the Incorporatar{s) to those Articlos of
incorporation Ia{are):

Tomas D. Wang

6400 Park Bivd,
Pinollas Park, Fi 346686

The undersigned incorporatoris) has{have) executed these Articles of
Incorporation this _1st day of May , 1996.

Do D J000m
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CERTIFICATE OF DESIGNATION OF WBMNY 17 Pyt 3153
REGISTERED AGENT/REGISTERED OFFICE SECHE iy 05 o are
TALLAf-iA’:;sEEE.’l-'EJﬁB"A

PURSUANT TO THE PROVISIONS OF SECTION 607.0601 or 817.0501,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. Tho name of the corporation is:_____ D_8 H.. WANG, Inc,

2. The name and address of the reglistored agent and office is:

Tomas D. Wang
6400 Park Bivd.
Pinellas Park, FI 346656

Having been named as registered agent and to accept service of process for
the above stated corporation at place designated in this certificated, | hereby
accept the appointment as registered agent and agree to act in this

capacity. | further agrae to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am

_ / famifiar with and accept the obligations of my position as registered agent.
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