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ARTICLES OF INCORPORATION o

The undersigned incorporator(s), for the purpose of forming a corporation under the Florlda Bmﬂw £y
Corporation Act, hereby adopi(s) the follaving Articles of Incorporation, :

ARTICLE] NAME
The nime of the corporation shall be:

Dode Counly (Code DoOTs | Corp.

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

ploce ofF bosiness: 9431 sw 147 Place
Miari, FL 2=ips,

Mailing Dodeess. POBOX 053D
Migmy, TL 2320

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding 8t any onc time

15 (oD

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

EDuomg Meuer,
5421 5w 147 Pl
MiGrnr FL 32185

‘s
)




ARTICLL Y  INCORPORATORN)
See Inateuctions for ofTicers/directors
The name(s) and street addressies) of the incoporator(s) to these Articles of Incorporation istare):

Presdert/: Eowing Mage
¥¢Cecpreald/ S431 SwW \41 Place
eCaur
er Miam, FL 2185

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this
20 qayof __June 19 90

(An additional anticle must be added it an effective date is requested.)

W g~
,___-——-S){Hawrc

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signa’ «re of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501, 11.ORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER 111z 1.AWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT 1 pESIGNATING THE REGISTERED
OIFICE/REGISTERED AGENT, INTHE STATE OF FLORIDA.

1. The name of the corporatio. is: Wﬁ#Co e,

__,__--—-——__,__________._——

2. The name and address of ths registered agent 8nd office i5. [=R

Eowing Mﬁ%?_f&v -
AML . .

5421 5w 141 Place <2
70 Tiox o Mal Drop Box 10T acciranie) ‘

LOoZ1IDA

“/'\

Having been named as registered agent and 10 @ccept sepyice of process Jor the above stated
corporation at the place designated in ihis certificate, I hereby accept the appoiniment as regisicred
agent and agree 10 act in this capacity. | further agree o g, iply with the provisions of all statutes
relating to the proper and complete performance ©f my dyyje s, and [ am familiar with and accept the
obligations of my position as registered agent.

l2olae

(SIGNATURE, —\DATE)

DIVISION OF CORPORATIONS, P- O- BOX 6327, TALLAHASSEE, FL 32314




