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TRANSMITTAL LETTER

Do a[tmont of Stato
Bivislon o Co7rporatlons
32

P, ? Box
Tallnhassoo, FL 32314

SUBJECT: Pavid Sanis, Inc.
{Proposad corporate namao - must Include suffix)

Enclosed Is an original and one {1) copy of the articles of incorporation and a check®.™

for :
[X] $70.00 (] $78.75 (7] $122.60 [(]$131.25

Nama {printed or typed)

612 5 Greenwood Ave
Address

Clparyater, BL_34AQ1A
City, State & Zip

813-447-9546

Daytime Telaphone number

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




' ARTICLES OF INCORPORATION

*

The undarsigned incororator(s), for the pumose of forming a cororation ulfeliy, /5,
Floritly Busiitoss Consorution Act, haroby adoptis) the following Articles ur incotp
i

-

ARTICLE) , NamEy

Tho noime of the corporatton shall be:

David Banig, Inc.

AGTICLE ! __PRINCIPAL OFFICE
The principal place of businoss and malling address of this corporation shall bo:

612 8 greonwood Avo
Clearwater, L 34616

ABTICLENI __ SHARES

The number of sharos of stock tha

t this corporation is authorized 1o have outstanding ot
any one time |s:

10,000 Shnres Authorjized

MMMEMMAMW

The name and address of the initlal registerad agent |s;

Registered Corporate hAgents,
612 5 Grecenwaod Ava
Ciearwater, I'L 34616

Inc.




ARTIGLEY. . INCONPORATORIS!

Tho namete} and stivnt addinssten) of the Insurpoivtoris) 1o thusy Artlulos of incorpora-
tlon lslarod '

Palvd Banis - Prosidont « Socratary
612 8 dreenvoad Ave
Clunrvator, FL 34016

Tho undorsignad Incorporatorls) husiheve) uxesutod thaso Aniclos of incorporation this

o
X 227 day of /“\as 1996 .
P s
o Slgnature
Sipnature
Signature

Articles of Incorporation
Filing Fee - $35

74

05/22/96 16:13 TX/RX NO.3241 P.002




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TH VISIONS OF SECTION 607.0601 or 617.0601, FLORI
STATH‘PI’ES,TI'?IE l.FI\FDqZ%SIGNED COHPOHA”ON. ORGANIZED UND]?R THE E
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEM!%_NTI DESIG-
: P&'ﬁ D?\ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation Is:_David _Sanis, Inc.
= S
ks
2. The name and address of the ragistered agent and office is: Ta';ﬁ" = -
e N
Registered Corporate Agents, Inc. ‘1}1% =2 O
{Nama} o
oF o
612 S Greenwood Ave Sm WP
(P.O. Box pgt acceptable)
Clearwater, FL 34616
(City/State/Zip}

Having been named as registered agent and to acce,

: ] t service of process for the
above stated corporation at the place designated In this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacily, | further agree
to complly with the provisions of all statutes refating to the proper and complete perfor-
mance.ot m;& duties, and | am famifiar with and accept the obligations of my position
as registered age

iSignature}

AT ﬁi/ﬁl

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

s




