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* Department of State
Dlvision of Corporstions

P.O. Box 8327

" Tallahasses, FL 32314
INC.

DK, QUARTERIORSES,
(Propossd corporate namae)

SUBJECT:

Enclosed is an original and one {1} copy of the articlus of incorporation and a check for

o
;—:" 0
- A
FROM: ':, ; :?
° J & J ACCOUNTING, INC. IS
r t ity
Name (printed or typed) I : o
N
6270 N_LOCKWOOD RIDGE RD W@
Address 3

FL, 34243-2529
City, Stats, & Zip

941-355-8501
Telaphone Number
\%//fé

SARASOTA,

Note: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION -

OF

D.K. QUARTER)IORSES, INC.
e —————————

The undaersigned incorpor8tor(s), for the purpose of forming a corporation under the
Florida Buslngss Corporation Act, hirety .of,’pr'f.’s; the following Articles of Incorporation,

ARTICLE) _NAME

The name of tha corporation shall be:

D.K. QUARTERnoRsEs, INC.

ARTICLE ) _ ppiNCIPAL OTFICE
The principal place of busin@8s and maijling address of this corporation shall be:

2303 GERRY gp,

ABTIC\E |y SHABES

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

10,000 (NO paRr yaLUE)

The name and address of the initial registered agent is:

KATHRINE Boyp




ABRIICIEY NCORPORATORIS)

Tlm name(s) snd street 8ddresa(as) of the incorporator(s) to these Articles of Incorpora-
tion is(are);

KATIRINE noyp
2303 GERRY Rp
SARABOTA, F1,34240

The undersigned IncorPOrator(s) hasihayve) executed these Articles of incorporation this

10th ___dayof_Nay , 1956

.' K gatere ) %

Signeturs

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A VISIONS QF SECTI 817.0501, FLORI

s A%‘%E'% QR AR T %n%&ﬂgﬂ?i?%g}ﬁ?z 9 ONDER Tob PAWS
ETHE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG:

NATING TiiE HEGIS TERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporaton I8:_D.K. QUARTERIIORGLES. INC.

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

KATURINE _DBOYD
{Nama)

2303 GERRY RD

(P.O. Box ngt acceptable)

SARASOTA, FL 34240
{City/State/Zip)

Havin as registered agent and to t service of process for the
aaove"sﬁ,"',:’,} 25%5}’3:/0::"3: the place designaregfrge his certificate, | hereby accept

1@ appgingment as regisiered agent and agree ty act in s capacity. | further agree
to comply with the provisions of all statutes rejating to the proper and comnplete perfor-
mance or my duiles, and | am familiar with and accept the obligaticas of my position
8s registered agent.

f\(uﬂmm' "y, &‘4"7("

{Signature) U

DIVISION OF CORPORATIONS, P.0, BO'( 6327, TALLAHASSEE, FL




