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We have received your document for DAVIDA PRODUCTIONS INC. and your
check(s) totaling $122.50, However, the enclosed document has not been filed
and Is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it g
(804) 487-6904.

ou have any questions concemning the filing of your document, please call
Frelda Chesser

Corporate Specialist

Letter Number: 786A00022101
06/12/96

CORRECTIONS MADE AS INDICATED.

Division of Corporations - P.O. BOX 6327 -Tailahassee, Florida 32314




ARTICLES OF INCORFPFORATION

The undersigned ncorporator(s), for the pu. pose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEI NAME 0
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The principal place of business and mailing address of this corporation shall be:

a5 =€, > Ave., No.§

PoMPANO FLL 23061

ARTICLE III SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

B FvE HUNDRED s HARES AT NO PAR UALUR

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

PAVIDA GoaLt R OSAYN

Q5 S E. S Ave., no..%

PomPANO FL 33062




ARTICLE Y  INCORPORATOR(S)
See Instructions for officers/directors
I'he name(s) and strect address(es) of the incorporator(s) to these Articlea of Incorporation In(are);
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

12TH day of __ DECEMGER , 1995
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NOTE: AfTixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STAIL OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is; DAU | OA W O PUCTIONS
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2. The name and address of the registered agent and ofice is;
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Having been named as registered agent and io accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dulies, and I am familiar with and accept the
obligations of my position as registered agent.

DIVISION OF CORFORATIONS, P. 0, BOX 6327, TALLAHASSEE, FL 32314




