THANSMITTAL LE

Dopartimont - 1 Hude
Divislon of Corpomlions
.0, Dox Q37
Tallahassoo, 1. $2314

SUBJECT:  ~ CROCKER ENTERPRISES, INC.
(rupused corporale name)

Enclosad pleaso find an urighal and one (1) copy of the ailicles of incorporation fur the
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FLORIDA DEPARTMENT OF STA'I'E
Sundra B, Mortham
Suerotnry of Stute

June 19, 1996

JOHN F, [ZZO & ASSOC INC,
180 NO INDIANA AVNUE
ENGLEWOOQD, FL 34223

SUBJECT: CROCKER ENTERPRISES, INC.
Rel. Number: W96000012092

We have received your document for CROCKER ENTERPRISES, INC. and
check(s) totaling $75.00. However, the enclosed document has not been filed
and Is belng retumed to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitule a
difference. 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 resubmitted, please retum a copy of this letter to ensure
that your document is properly handled.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 696A00030374

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




ARTICLES OF INCORPORATION
OF
DORIS ENTERPRISES, INC.

The undersigned Incorporator(s), for the purpose of forming a corporation un
Florida Business Corporation Act, hereby adopt{s) the following Articles of
Incorporation:

ARTICLE | NAME

The name of the corporation shall be:

DORIS ENTERPISES, INC,

ARTICLE li PRINCIPLE QFFICE

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

570 Oxford Drive
Englewood, Florida 34223

ARTICLE lil CAPITAL STOCK

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

any one time is;
One Thousand (1000) Shares

ARTICLE IV_INITIAL REGISTERED AGENT

The name and address of the initial registered agent shall be:

John P. lzzo
180 No indiana Avenue - Suite #5
Englewood, Florida 34223-2959




ARTICLE V INCORPORATORS

The name(s) and stroet address(es) of the incorporator(s) lo these Articles of
Incorporation Is {are):

Doris E. Crocker
570 Oxfard Drive
Englewood, Florida 34223

Bryan O. Crockor
570 Oxford Drive
Englewood, Florida 34223

The undersigned has(have) executed these Articles of Incorporation this

P4 dayol __ Teeopz 19 Yo
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Doris E. Crocker, Pres & Sec'y.
Blrzn 0. Crocker, Vice Pres. &Treas,




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned

corporation, organized under the laws of the State of Florlda, submits the following
statement in designating the registered office/registered agen!, in the state of Elorlda.
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1. The name of the corporation is;
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Doris Enterprises, Inc.
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2, The name and address of the registered agent and office |s:
John P. lzzo
180 No indiana Avenue - Suite #5
Englewood, Florida 34223-2959
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.
Signa:ureﬁ ﬂ #5@

Date Vf/ f/é'f

REGISTERED AGENT FILING FEE: $ 35.00




